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FIXED SOURCES OF ALL HEMORRHAGE FROM TONSIL" 
LECTOMY AND ITS ABSOLUTE CONTROL.* 
Dr. J. Lestiz Davis, Philaelphia. 

Four years ago I had the pleasure of bringing before your So 
ciety a new method of tonsillar enucleation. For several years 
privr to that time I had been trying the various and sundry oper- 
ations on tonsils, as advised in text-books, with varying and sundry 
results. Rarely, however, could any result be called satisfactory, 
the reason for which, as I eventually found, being that by no meth- 
od practiced at that time could a clean and complete enucleation be 
uniformly procured. That complete and lasting relief from dis- 
eased tonsils could be assured only through their complete remov- 
al I had already become thoroughly convinced, and with that ob- 
ject in view I gradually evolved the method described to you then 
and demonstrated in a clinic at the Moses Taylor Hospital. 

As recently, even, as that date the proposition of complete re- 
moval of the faucial tonsils had to be defended, since the almost 
universal practice was to cut away merely a part of the tonsil, usual- 
ly only that part which might be found projecting into the oro- 
pharynx beyond the margins of the faucial pillars. The operation 
was technically termed tonsillotomy, though a popular expression 
used both by physicians and the laity, “snipping off the tonsils,” 
clearly expressed the process. 


Thus I came to you commending and demonstrating my method 
of enucleation under the title, “Tonsillectomy, why, when and how.” 


*Read before the Lackawanna County Medical Society, Scranton, Pa., 
» 


February 3, 1914, and demonstrated in a clinic at the 


Moses Taylor Hos- 
pital the following day. 
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Owing to the incomplete stage of research work that I was then 
carrying out in the anatomical laboratories of the Jefferson Medi- 
cal College, on the circulation of the head and neck with particular 
reference to the tonsils, I postponed the publication of that paper 
till the fall of 1911, when it was read before the Section on Eye, 
Ear, Nose and Throat, of the Pennsylvania State Medical Society 
and published in the November number of the Pennsylvania Medi- 
cal Journal, under the title, ‘“Tonsillectomy, why, when and how: 
with a preliminary report of investigations concerning the blood 
supply and anatomic relations of the faucial tonsils.” 

Since that time I have continued to operate by the same method, 
and have been gratified to learn that some of you, after a series 
of several hundred cases, report the same satisfactory results that 
I claimed—namely, a complete, clean enucleation, with no trauma- 
tism, no destruction of or injury to any surrounding structure, 
leaving each faucial pillar intact, smooth-edged and with perfect 
symmetry of the two sides of the throat, and attended with or fol- 
lowed by less hemorrhage than by any other method | have known. 

I believe the same to be true to-day. But there was one phase 
of the subject left in a stage of marked incompleteness, as I have 
learned through further research, so it is to correct an error in my 
earlier opinion and to give you the benefit of my latest conclusions 
that I come to you at this time. No tonsil can be enucleated by any 
method without the severing of certain blood vessels, and any sev- 
ered vessel affords always a possible source of hemorrhage... Thus 
nearly every operation by any method has been attended by more 
bleeding than would be desired, if the operator knew a satisfactory 
means of control, while some bleed to the point of alarm, and more 
than a few deaths even have resulted therefrom. It is a lamentable 
fact that of all those in the medical profession who would dare do 
any kind of surgical operation, probably more have had the tem- 
erity to attempt operation on the faucial tonsils with less knowl- 
edge of their anatomy than upon any other part of the human body. 
In fact, I doubt if any other part of the human body has been sub- 
jected as frequently to bad surgery as has the faucial tonsil, ot 
if in any other part of the body blood vessels have been sev- 
ered with as careless concern and their subsequent conduct left to 
chance as in operations upon the tonsils. This is not a merely 
casual remark, but stated advisedly from twelve years of obser- 
vation. I used to think that most of the cases of direful results of 
tonsil operations, cited by those or friends of those on whom a 
tonsil operation was advised, were greatly exaggerated or even en- 








DAVIS: CONTROL OF HEMORRHAGE IN TONSILLECTOMY. 163 


tirely fictitious. But after a few cases that have been brought to 
my attention in more recent years, my credulity has developed al- 
most to the point of accepting the most fanciful citations as fact. 


Why have so many men, who likely would shrink from attempt- 
ing even the most minor surgery, been emboldened to operate up- 
on the tonsils? Surely there must be a good reason, and my ob- 
ject in calling attention to this state of affairs is not to deter any 
one from attempting surgical work that he is capable of doing, but 
to emphasize the importance of preparation for the performance of 
an operation that has long been regarded too lightly. I believe in 
the conscientiousness of the average medical practitioner, and it is 
to those who are ever willing to improve their methods that I ap- 
] peal. 

Probably nearly all medical men to some extent study and ob- 
serve and thereby make use of the accumulated experience of their 
predecessors ; and likely most of us feel justified in attempting what 
others, under similar circumstances, have done and absolve our- 
selves from censure if we meet with rio greater success than did 
they. A few, however, are not $0 easily contented and break away 
from the beaten path. 

When it had been taught for years by our best-known laryn- 

) gologists that to operate on the tonsils was a minor and simple pro- 
cedure that hemorrhage might follow, but that the quantity of 
blood lost was not often sufficient to be serious, and nothing further 
was mentioned as a means of control, who could blame anyone who 
“snipped them off” and gave no further thought, unless hemorrhage 
did “become alarming ?” 
, I believe that not only should all hemorrhage at the time of oper- 
ation be regarded as serious till under control, but that no patient 
should be allowed to leave the operating room till every. possible 
source of subsequent hemorrhage is obviated. 

In my review of the literature on hemorrhage from tonsil oper- 
ations I consulted over thirty text-books on the nose and throat, 
the authority upon which the majority of practitioners depend for 
instruction in preparing for an operation, or to which they appeal 
in an emergency. In only two did I find mentioned any particular 
location within the tonsillar fossa from which hemorrhage might be 
likely to occur; none offered any means of its control immediately 
following operation; while the majority did not suggest any need 
for attention to hemorrhage unless it should become “serious” or 
“alarming.” 
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Consider the following which are taken from text-books as meas- 
ures to be tried: Ice applied internally and externally; very hot 
applications or hot gargles; local applications of astringents or 
styptics, or gargling with them; pressure, either held in place by an 
attendant or by variously devised clamps; if bleeding points can be 
seen they may be seized with forceps and hemorrhage stopped by 
compression or torsion, or the forceps may be left in place; sutur- 
ing the faucial pillars together or suturing the pillars over a pledget 
of gauze; sitting the patient upright in bed that when sufficient blood 
has been lost, syncope will lower the pressure and the hemorrhage 
cease ; ligation of the external carotid artery. 

Objection to the whole list of measures enumerated can be sum- 
marized briefly as follows: Those that may be classed under mild 
or conservative measures are too uncertain to rely upon where the 


‘ 


loss of blood has assumed or is even approaching a “serious”, or an 
“alarming” stage, to say nothing of the discomfort to which the 
patient is subjected in their application. 

All the rest, which may be termed radical or extreme measures 
are in a more or less degree detrimental to the patient’s constitu- 
tional condition or to the perfection of the local result. 

Prior to one year ago I had considered the suturing of the faucial 
pillars together or over a roll of gauze the safest final resort in 
hemorrhage and had never failed to find that procedure effective 
I cannot conceive of any situation, however, in which so extreme 
a measure as ligation of the carotid artery would be necessary or 
in any wise justified. 

Those authors who state that “if bleeding points can be seen, 
they may be seized, etc.,” have erred in the admission of the “if,” 
for, I believe that with the rarest exception, definite sources of all 
hemorrhage can be localized and effectively controlled. It was the 
localizing of this fixed source of all severe hemorrhage that led me 
to abandon the pillar suturing process for the simpler and safer 
technic that will herein be described. 

The phenomenon known as hemophilia, of course. is a too well 
established reality to be denied, but that the frequency of its oc- 
currence has been greatly exaggerated there is not the shadow of 
a doubt, and the term “bleeder” has eased the conscience of a mu!- 
titude of occasional surgeons and shielded the inability or futile ef- 
forts of the more experienced. 

To a large degree the fault has existed in the erroneous opinions 
and teaching concerning the circulation of blood to and from the 
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tonsil. Before taking up, then, the means of hemorrhage control, 
which is the primary object of this paper, a brief consideration of 
the structures immediately surrounding the tonsil, the tonsillar set- 
ting, is necessary to its full appreciation. 

The faucial tonsil is an irregularly spherical glandular body, about 
three-fourths enclosed within a membranous capsule which is glis- 
tening on its outer surface and from the inner surface of which the 
tonsillar tissue springs, set between the palato-glossus and palato- 
pharyngeus muscles, with its capsular surface in contact with the 
aponeurosis of the superior constrictor muscle, and its exposed sur- 
face directed inwardly toward the isthmus of the fauces. 


The outer, capsular surface of the tonsil, thus fitted into this 
muscular encompassed recess, is normally unattached to the apo- 
neurotic wall except at the margins of the palato-glossus and palato- 
pharyngeus muscles where the attachment is circumferential about 
the margin of the inner, exposed surface of the tonsil. There is no 
stem or stump forming a deep attachment by which the tonsil is 
held or through which the blood vessels pass as some seem to have 
believed. Hence all blood supply to the tonsil must come from 
without the tonsillar recess, penetrating the recess wall and then 
the tonsillar capsule. It is upon the source, course, and ultimate 
distribution of the arteries entering the tonsillar recess that anato- 
mists have differed and surgeons have been mislead. 

In the preliminary stage of my research, I agreed with the an- 
atomists, and stated in my paper three years ago that the blood 
supply to the tonsils seemed to “include branches from the dorsalis 
linguae ; from the lingual; ascending palatine and tonsillar branches 
from the facial ; a small palatine branch from the ascending pharyn- 
geal ; and a small branch from the descending palatine—the tonsillar 
artery carrying the principal supply. 

It is perfectly true that the arterial branches enumerated reach 
the tissues which enter into the formation of the tonsillar fossa, 
but they do not all perforate the wall of that fossa nor do they all 
eventually reach the tonsil itself. The tonsillar branch of the 
facial which has generally been supposed to be the principal artery 
to the tonsil seems not to enter into the tonsillar circulation at all, 
but with an anastomotic branch from the dorsalis linguae it sup- 
plies the plica triangularis and the muscles entering into the for- 
mation of the wall of the lower half or two-thirds of the tonsillar 
fossa. The tonsillar branch of the ascending pharyngeal sends 
twigs into the upper parts of the wall of the tonsillar fossa, but 
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like the tonsillar artery, they do not pass through the muscular 
fibers, through the capsule and into the tonsil itself. 

Thus there remain two arteries, the ascending palatine branch of 
the facial and the descending palatine branch of the internal maxil- 
lary from which by an anastomosis outside the fossa a single ar- 
tery is formed that enters the fossa at its superior extremity, (Fig- 
ure 1), passes downward between the capsule and the muscular 
aponeurosis for a distance of about one-half inch before penetrat- 
ing the capsule to reach the tonsil, (Figure 9). Thus, my obser- 
vation of four years ago that the blood vessels, both arterial and 
venous, penetrated the tonsillar capsule near its midpoint, supero- 
inferiorly, and from a quarter to one-half inch from the margin of 
the anterior pillar was correct, but my erroneous deduction was that 
these vessels were derived from the severally specified sources, and 
that they entered by way of the anterior pillar directly into the 
tonsil. 


Numerous, then, as are the small arterial branches surrounding 
the tonsillar fossa none penetrate directly through the wall and the 
capsule into the tonsil. One must admit always the possibility of 
slight variations in the positions and branches of arteries and even 
of anomalies, but the distribution and course of vessels as above 
described I believe to be present in at least 95 per cent of all cases. 
This estimate is based upon clinical observations and upon anatomic 
research in the Daniel Baugh Institute of Anatomy. 

Accompanying the artery there is a vein that runs from the ton- 
sil upward, passing out of the fossa at the point the artery enters, 
and joins the palatine plexus just above the fossa. A small vein 
also emerges from the tonsil at the same site as the other vein and 
runs downward between the capsule and the wall of the fossa to 
reach the pharyngeal plexus. ‘Thus in the average case by the 
enucleation of the tonsil, one artery and two veins are the prin- 
cipal vessels severed, and since the venous oozing is of temporary 
duration, there remains but the one artery to be dealt with in the 
control of hemorrhage. 

By my method of tonsillar enucleation this artery is usually 
severed by the snare at the point of its entrance into the ton- 
sillar fossa (Figure 10), though occasionally at its point of 
entrance into the tonsil, one-half to three-quarters of an inch 
inferiorly, behind the external border of the anterior pillar. 


When the latter result occurs, the remaining free portion of the 
artery may be left dangling within the fossa. (Figure 14). There 
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is no doubt that this condition has misled many in the belief that 
they were dealing with a “bleeder,”’ since the various applications 
or attempts at pressure to what seemed to be the point of hemor- 
rhage only served to shift the loose end of the artery to a different 
location—hence the conclusion that “as soon as one bleeding point 
was controlled another would start.” 

It matters not, however, where the vessel be severed, at its en- 
trance into the fossa, at its capsular penetration, or at any inter- 
vening point, the process of hemorrhage control is the same ; name- 
ly, grasp the artery at its entrance into the superior extremity of 
the fossa, pass a suture ligature of No. 1 catgut underneath it and 
tie. (Figure 11). _ By retracting the superior margin of the an- 
terior pillar this artery can be demonstrated following the enuclea- 
tion of every tonsil. At the site of its entrance into the fossa there 
is a slight, stump-like projection of connective tissue, (Figure 10) 
through which the artery and vein pass, which renders the cut end 
of the artery quite accessible to the grasp of the hemostat. (Fig- 
ure 11.) The retraction of the pillar, and the grasping of the ar- 
tery must be done with care to avoid injury to or laceration of the 
wall of the fossa, since the muscles forming the wall are exceed- 
ingly thin and of delicate fibers. Laceration of the wall may be at- 
tended by more or less hemorrhage from the small arterial branches 
supplying the surrounding muscles. (Figure 1). A seeming ex- 
ception to the above stated arterial distribution is occasionally seen 
when the artery is severed near its tonsillar entrance and remains 
adherent to the wall of the fossa instead of dangling as previously 
cited. In such cases the bleeding is seen to flow near the center of 
the fossa wall. 

Occasionally a bleeding vessel may be found to persist in or 
near the base of the fossa, being one of the small terminal branches 
of the tonsillar or dorsalis linguae arteries that has penetrated the 
wall or the plica into the fossa. If so, it should be grasped and 
ligated the same as the other and more important artery. I have 
found it necessary to do this in about two per cent of cases. Re- 
garding the artery in the superior extremity, it is my custom now 
to ligate it immediately following the removal of every adult ton- 
sil, whether there be profuse bleeding or not. In children they are 
ligated if the bleeding does not cease entirely within a few minutes. 
In other words every patient must leave the operating room with 
perfectly dry tonsillar fossae. 

When through extra-capsular infections, particularly periton- 
sillar abscesses, the capsule has become adherent to the fossa wall 
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at any point, the freeing of such adhesions in the enucleation pro- 
cess usually leaves a rough, abraded muscular area from which there 
may result considerable capillary oozing, or even a freely bleed- 
ing small artery which has penetrated the muscular wall from with- 
out. If the resulting hemorrhage be an oozing from the roughened 
surface, an application of ten per cent nitrate of silver will con- 
trol it; should there be a distinct vessel, however, then a suture 
ligature should be used as in the other instances. 

I have never had to use more than two ligatures in any tonsillar 
fossa, and I have never had any bleeding subsequent to the pa- 
tient’s leaving the operating room since I have adopted this method 
of control. Thus the simplicity of its application, the security of 
its control of hemorrhage, the absence of any interference with 
function of the pillars, either immediate or ultimate, and the abso- 
lute freedom from discomfort to the patient I feel should justify 
my full commendation of the method herein described. 

The application of this technic is intended to follow only the 
complete enucleation of tonsils and since I still believe my own 
operation for tonsillectomy to be the most satisfactory one yet de- 
vised, I have had the artist, Miss Peters, make a series of draw- 
ings which, with the legend beneath each figure, will more clearly 
elucidate each step of the process than my verbal description as 
published some years ago. 

The following drawings which are intended to illustrate each 
successive stage of the technic were sketched from the actual oper- 
ation, but not all from the same patient. 

Ether anesthesia is preferred in all cases; a straight operating 
table is used, the patient lying flat upon the back with head turned 
at an angle of forty-five degrees to the right, assistant on left, 
sponge nurse back of operator, light reflected with head mirror. 


1700 Walnut Street. 
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Figure 1. Diagram showing the blood supply to the 
rounding structures. 1. Descending 


tonsil and the sur 
palatine branch of internal maxillary 
a. 2. True tonsillar a.—formed by an 
and ascending palatine branches. Palato-pharyngeus m. (Posterior 
tonsillar pillar.) 4. Palato-glossus m. (Anterior tonsillar pillar.) 5. Hyo- 
glossus m. 6. Dorsalis linguae a. 7. Common carotid a. 8&8. Superior thy 
roid a. 9. External carotid a. 10. Internal carotid a. 11. Lingual a. 12 
Middle constrictor m. 13. Facial a. 14. Occipital a. 15. So-called tonsil 
Ascending palatine a. 18. Posterior 
auricular a. 19. Tonsillar branch of dorsalis 


anastomosis of descending palatine 


lar a. 16. Ascending pharyngeal a. 17. 


linguae a. 20. Styloglossus 


m. 21. Tonsillar branch of ascending pharyngeal a 
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Figure 2. Anesthetizer’s finger retracting cheek. Scissors, closed, held 
in operator’s left hand, used merely as a retractor drawing forward the 
anterior pillar to enable the submerged tonsil to be grasped by tenaculum 
in operator’s right hand without catching any part of the pillar. 
depressor is held by assistant. 


Tongue 





Figure 3. Showing imprint of the body of the tonsil contained within 
the fossa back of the anterior pillar. The plica triangularis is seen ex- 
tending inward from the margin of the pillar over a portion of the free 
surface of the tonsil. 
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Figure 4. Cutting with scissors into tonsil, anterior to margin of 


posterior pillar, the tonsil being drawn forward and outward with 
ulum 


tenac 





Figure 5. Tonsil drawn by tenaculum towards opposite side—while an- 
terior incision is made into tonsillar tissue posterior to margin of anterior 
pillar. These two incisions, about one-quarter of an inch deep are made so 
that they unite in the upper part of the tonsil above the tenaculum. The ob- 
ject of these incisions is to permit the tonsil contained within the capsule 
to split when traction is made with the second tenaculum (Figure 6) and 
thus result in complete eversicn of the tonsil. Note that each incision is 
made into the tonsillar tissue near the margins of the pillars but not at- 
tempting to separate the tonsil or capsular attachment from the pillars. 
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Figure 6. Showing the second tenaculum being applied, grasping the ton 
sil within the anterior incision made with scissors. The first tenaculum 
is then removed and by traction with the remaining tenaculum the ever 
sion process is completed. The grasp is made within the anterior incision 
because the greater part of a submerged tonsil 
of the anterior pillar. For this reason it 
removed that the anterior incision 


is always imbedded back 
will be seen when the tonsil is 
was practically through the middle of 
the tonsil, from which point traction with the second tenaculum more 
easily and evenly accomplishes the eversion. 





Figure 7. The tonsil perfectly everted. Note from the 
tenaculum how much 


position of 
tonsillar tissue was turned out from behind the an- 
terior pillar. In this stage the whole capsular surface which fitted con- 
vexly into the concave fossa is entirely without the fossa, completely 
everted and held simply by the marginal, circumferential attachment to 
the anterior and posterior pillars, around which line the 


snare is then 
placed. 








>_> 
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Figure §. Snare placed back of all out-turned tonsillar tissue and drawn 
against the capsular attachment to the pillars. As the screw is run down 
by the assistant the operator, holding to the shaft of the snare with one 
hand and tenaculum with the other, directs the gradually reduced loop of 
wire in the proper line of severance 








Figure 9. Diagram showing line of capsular attachment to faucial pil 
lars, and location of arterial penetratien of capsule. 1. Descending pal- 
atine branch of internal max. a. 2. Capsular surface of tonsil. 3. An- 
terior faucial pillar. 4. Posterior faucial pillar. 5. Uvula. 6. Line of 
capsular attachment to faucial pillars. This also marks the line of cap 
sule severed by the snare after the tonsil has been everted. 7. Margin 
of plica triangularis. 8. Base of tongue. 9%. Ascending palatine branch of 
facia a. 10. Faucial or exposed surface of tonsil. 11. Entrance of true 
tonsillar a. into tonsil, showing also irregular distribution of arterial 
branches within the capsule. This point of entrance is occasionally slight- 
ly more posterior, though all variations could probably be covered by 
radius of one-sixth inch. 12. True tonsillar a. and its course from en- 
trance into fossa to its entrance into the tonsil, running between the 
capsule and aponeurosis of the muscular wall. Occasionally the 
perior portion of its course is more posterolateral to the tonsil, though 
eventually entering the tonsil near the same point as here specified. 
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Figure 10. The right fossa shows the position of faucial pillars imme- 
diately after the enucleation has been completed. Each pillar margin is 
left smooth and perfectly intact. On the left side the anterior pillar is 
retracted superiorly to expose the point at which the true tonsillar artery 
enters the fossa and the vein passes out. These severed vessels with sur 
rounding connective tissue leave a small projecting stump which facil- 
itates the grasping of the artery with the hemostat. Radiating downward 
from this stump can be seen two or three small vessels running beneath 
the muscular aponeurosis. These are veins that permeate and at times 
penetrate the superior constrictor muscle wall from without, running up 
ward to join the palatine plexus 


! 
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Figure 11. Showing how the stump is grasped with hemostat and the in- 
troduction of the suture ligature with short slightly curved needle. 
The needle penetrates the tissues on the floor of the fossa at just sufficient 
depth to hold the catgut in place while it is being tied above the artery. 
Immediately following the enuclation of the tonsil I usually hold a gauze 
sponge pressed firmly within the fossa for about a minute to check the 
first flow of blood before the hemostat is applied. 
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Figure 12. Showing manner of holding the ligature ends for tying. The 
right hand end of the ligature is held well outside of the mouth, thus giv 
ing a clear view of the field of operation, while the other end is held 
secure by being wound around the little or ring finger of the left hand, 
leaving the index finger free to press downward upon the knot as it is 
drawn upon the vessels. Two knots are sufficient for security. 





a 


Figure 13. After the process of suture-ligation is completed the two 
sides of the throat should look like the above view. The cross marks 
indicate the location of the ligatures within the superior extremities of 
the fossae, being entirely hidden from view by the anterior pillar after 
the retractor is removed. 
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Figure 14, showing the occasional occurrence referred to where the 
artery was severed at or near its entrance into the tonsil, leaving the re- 
maining portion detached from the wall and dangling loosely from its 
superior point of entrance into the fossa. This condition has no doubt 
perplexed many operators from the fact that while it is bleeding and the 
fossa is filled or covered with blood the artery itself cannot easily be seen, 
giving the appearance of multiple points of hemorrhage as its position 
is shifted in attempts to apply astringents or pressure, ete., according to 
the older methods. 3y the suture-ligature method, simply retract the 
pillar and grasp with hemostat in the usual way at its upper entrance into 
the fossa and introduce suture-ligature @s shown in Figure 11. 





Figure 15. Needle-holder designed to facilitate the introduction of the 
ligature-carrying needle. The angle at which the needle has to be intro- 
duced and drawn through rendered the process very awkward and difficult 
with the varioug styles of straight holders. 














SOME GATEWAYS OF CRYPTOGENIC INFECTION. 
THE AVEOLAR PROCESSES.* 
Dr. Wo. H. Haskin, New York City 

The great importance of the tonsils and adenoids as a source of 
sepsis has been recognized by all, but there are many other con- 
ditions to be found in the mouth that may have an important in- 
fluence upon far distant points of the body. In 1908, the writer 
reported a few cases of such oral diseases that are very common, 
hoping to emphasize the importance of early recognition of these 
conditions. In looking over the Transactions of the Triological So- 
ciety of the past fifteen years it appears that no paper on this sub- 
ject has ever been read before that society on this subject, although 
such men as Osler, J. B. Murphy, Hunter, Knopf, Rhein, Col- 
lins, Ebersole and many others have written about the dangers of 
oral sepsis and many of the foremost dentists are sending out 
valuable articles which have been most instructive to the writer. 

It is safe to say that the x-ray has done more to demonstrate 
pathological conditions in the jaws than any other measure, and no 
professional man should fail to make use of the radiograph picture 
in order to detect pus cavities, caries, alveolar atrophies, improper 
fillings in root canals,—and even the ordinary fillings themselves, 
pulp-stones, odontomas, unerupted teeth, roots remaining after ex 
traction, bone cysts, and many other obscure conditions. As a mat- 
ter of fact, there is no excuse for the existence of septic and often 
suppurating conditions in the mouth, which serve to contaminate all 
food and drink and from toxins which enter the system directly. 
The old theory that all bacteria are, killed by the acid of the gas- 
tric secretion becomes clearly absurd when we realize that this 
acid is only found during the active period of digestion of solid 
foods. It requires some time for the stomach to provide enough 
of this free acid to have any effect on the bacteria which have in 
the meantime escaped into the smaller intestine with its alkaline 
secretions. Every mouthful of fluid, even the saliva, is contam- 
inated, and these bacteria are not even subjected to any possible 
effect of the acid, as its secretion is not stimulated except by solid 


food. 


*Read before the Eastern Section of the American Laryngological, Rhi- 
nological and Otological Society, New York City, January 17, 1914. 
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Unfortunately, owing to the absence of pain and the fact that the 
septic secretions are poured into a cavity that is already moist, the 
majority of patients do not recognize their condition and are great- 
ly surprised when it is explained to them. Statistics show that 
over 98 per cent of all school-children have caries of the teeth— 
which means that they cannot masticate properly, and in conse- 
quence there is a lack of proper development of the jaws and a con- 
stant absorption of almost every known form of bacteria. Many 
have fistulous tracts in the alveolar processes with glandular swell- 
ings in the neck due to direct absorption. On the other hand, the 
premature extraction of decayed teeth is bound to affect the nor- 
mal development of the jaws and the face. 





Figure 1 shows destruction of alveolus over second bicuspid and second 
inolar probably caused by apical abscesses. 


A great deal is being done by the dentists and by all those interest- 
ed in the prevention of disease. to stir up the entire population to an 
intelligent understanding of the necessity of cating for the teeth, 
and in some communities the results have already been more than 
gratifying. Immense sums of money are wasted in our school-sys- 
tems because of the class of so-called “repeaters,” or children who 
fail to progress, and it has been proved beyond doubt that many of 
these children are not actually stupid but are suffering from mal- 
nutrition and septic absorption resulting from diseased teeth and 
gums, and that when these conditions have been relieved the chil- 
dren progress as rapidly as others. Germany has thoroughly recog- 
nized this fact and has made great strides in the hygienic care and 
instruction of her children, realizing the immense monetary value 
resulting from their improved health and development. 

In January, 1911, Dr. Wm. Hunter, of London, published an ar- 
ticle in the Lancet, which aroused the dental profession, and it is 
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well worth careful reading by our own profession. He shows that 
these septic oral conditions play an important part in the etiology 
of a great number of diseases. Besides the glandular swellings of 
the neck, and gastric and intestinal disturbances, he claims to have 
found many systemic septic cases, such as ulcerative endocarditis, 
pleurisies, osteomyelitis, rheumatic joints, nephritis, pyemias, ane- 
mias, skin diseases, and even mental diseases. Osler says: “There 
is not one single thing more important to the public in the whole 
range of hygiene than the hygiene of the mouth.”” Dr. Knopf has 
written extensively on the influence of diseased teeth upon tuber- 





Figure 2 shows typical destruction of bone in apical abscess. Apex of 
root projecting into cavity. 


culosis, and shows the possibility of its being one of the chief causes 
of infection. He also says that it is almost impossible to cure tuber- 
culosis patients who have no teeth or have bad ones. He says: 
“To put it briefly, I would say that bad teeth, or the loss of teeth 
during childhood, its concomitant discomfort, depression of spirit 
and lack of appetite, produce that physiological poverty which ren- 
ders the delicate system of the child not only more prone to tuber- 
culosis and to the invasion of the germs of serious acute contagious 
diseases, etc., but also more susceptible to nervous affections, such 
as melancholia, hysteria, chorea, and St. Vitus’ dance.” Rosenow 
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has proved that gastric ulcer is caused by streptococcic infection, 
and that the bacteria are frequently derived from blind alveolar ab- 
scesses. He has also proved the same source of infection to have 
caused endocarditis and other diseases. 

With this brief review of some of the many diseases which are 
at least partly caused by oral sepsis, let us consider the most fre- 
quent sources of these infections. They are four in number, and are 
all readily recognized, if sought for, so there should be no excuse 
for neglecting them: (1) Dental caries; (2) alveolar caries; (3) 





Figure 8: (a) Dark area over second bicuspid shows chronic apical ab- 
scess. Note incompleteness of root filling. Also note irregular curves of 
roots of second molar. (b) Acute apical abscess shown by dark area. Fine 
wire extends through a false opening in root. (c) Shows loss of alveolus 
around central and lateral incisors and poor root fillings. Advanced 
pyorrhea of these teeth. 


pyorrhea alveolaris; (4) bad crown and bridge work, bad fillings 
and impactions. 

Dental caries is to be found in practically every human mouth. 
and comes particularly under the care of the dentist. We could do 
much to lessen this destruction of the teeth if we would impress 
upon every patient that every cavity is a septic danger-spot which 
may lead to serious consequences and great suffering. Alveolar 
caries is almost invariably caused by disease of the tooth pulp, 
which becomes infected whenever the dental caries extends deep 
enough to expose the pulp cavity, or it may be caused by trauma- 
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tism. It is much more common than is generally supposed and 
should always be iooked for in every patient who has given a his- 
tory of having had a gum boil or an ulcerated tooth. The fistulous 
tract may have a most minute opening above the apex of a tooth, 
or it may be found extending up along the root itself, and will only 
be revealed by the presence of a drop of pus on pressure. A probe 
introduced through these minute openings often passes into a real- 
ly extensive cavity’ in which roughened carious bone can be felt 
Another very suspicious sign is a peculiar bluish color of the al 
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Figure 4 snows carious disintegration of whole alveolar process 

sulting from pyorrhea. 
veolar process over any of the teeth, such as is so often found over 
old carious bone-tracts in other parts of the body. The dental pro 
fession has at last been awakened to the ravages of this often pain 
less, insidious disease because of the evidence which can always b 
obtained by the radiograph, and many patients are being saved 
much actual suffering and long periods of septic absorption becaus« 
of the positive diagnosis which can now be made in many doubtful 
cases. Some claim that blind abscesses often exist with no open 

. ing and that these are the most dangerous. It is our duty to have 


radiographs taken whenever our patients’ dentists have failed to 
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do so, and we should be able to interpret the picture thus obtained. 
The chief cause of long-continued alveolar abscess lies in the fail- 
ure to completely fill the emptied root canal, and, as a rule, this 
latter condition can be easily recognized in an x-ray picture by any 
one familiar with the tooth structure. It is almost certain that all 
good dentists will resort to this means of diagnosis whenever they 
are in doubt, but there are still many who do not, and when one ex- 
amines the radiographs carefully it becomes plainly evident why 
they do not wish to know too much. 

Pyorrhea alveolaris—i. e., Rigg’s disease—is a suppurative peri- 
cementitis and an interstitial alveolitis. As a matter of fact, the 
bone of the alveolar process is very poorly nourished and readily 





Figure 5 shows wire passing through a perforation of the hard palate 
caused by an apical abscess. Also shows advanced pyorrhea, the linguas 
root of the second molar being entirely free from the alveolus, 


breaks down as the result of infection, it being only a temporary 
structure placed on the maxillary bones to hold the teeth. It is not 
present in the new-born child, and it disappears entirely after ex- 
traction of all the teeth. Pyorrhea is always the result of failure 
to clean the teeth properly. Mucous plaques deposit around the 
necks of the teeth, and the calcium salts deposit in these plaques, 
forming tartar.. These deposits gradually set up a gingivitis which 
slowly advances up the roots of the teeth, separating the pericement- 
um or dental ligament from the tooth and allowing the tartar de- 
posits to extend even to the apices. As the disease progresses, the 
bone of the alveolar process is destroyed (see Figure 4), the gums 
recede from the necks of the teeth (see Figures 5-9) and they be- 
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come loose and eventually fall out. There is a constant flow of 
septic pus from each diseased socket. The breath is generally very 


foul but, strange to say, this is not often appreciated by the patient. 


There is little, if any, pain, but the gums become very tender and 
swollen, and as they bleed very easily the cleansing which is so ur- 
gently needed is more and more neglected. Although it is both 
an offensive and a dangerous disease, because of its tendency to 
produce other infections, it is nevertheless found in countless num- 
bers—the rich as well as the poor. It does not matter whether we 





Figure 6 shows carious pocket around roots of molars and also left 
lateral. Also shows shrinkage of alveolar margin from the teeth and 
calcareous deposits on the roots of the second molar. 


say that is caused by systemic disturbances, improper food, defect- 
ive mastication, bacteria, by misplaced teeth, or by purely local con- 
ditions. Undoubtedly, each plays a part in causing the disease, but 
it is enough for us to know that the disease can be arrested and all 
suppuration be stopped, if taken in time. 

Vaccine treatment has been advocated by many, and all kinds 
of diet have had their advocates, but it is well to realize that no 
case of pyorrhea has ever been actually cured until each and every 
infected tooth has been scaled and polished, and then kept so. Un- 
fortunately, even in these times and in spite of the brilliant work 
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Advanced pyorrhea: Each socket continually discharges pus 
and countless bacteria. 
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which is being accomplished by many eminent dentists, there are 
thousands of dentists who absolutely neglect this dangerous dis- 
ease, and even tell their patients that it is incurable—either because 
of ignorance or because of laziness. When diagnosed early it is 
very easy to control, and intelligent co-operation on the part of the 
patient as to diet, exercise, and proper cleansing of the teeth should 
prevent loss of teeth, and also many ill-effects which are bound to 
follow both the sepsis and the defective mastication resulting from 








Figure 10 (a) shows impaction of canine. Note the open root canals of 
two bicuspids which have not completely developed. (b) shows appliance 
which has opened space between lateral incisor and bicuspid and al- 
lowed canine to descend rapidly. 
the diseased alveolar processes and the loss of teeth. -It is now well 
known that many obscure diseases have been cured by the removal! 
of diseased tonsils after other measures had failed. The same 
cures result in thousands of cases after the teeth and jaws have 
been put in a healthy condition, and the medical profession should 
recognize this fact and be the first to diagnose such conditions. 

The slides presented show the actual destruction which takes 
place in the alveolus as a result of apical processes or gum boils, 
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and also the shrinkage or atrophy which results from pyorrhea. 

It is not the purpose of this paper to go into detail as to causes, 
effects, or methods of treatment, but the writer earnestly hopes that 
the importance of these conditions be recognized by the medical 
men, for by doing our share we can materially help in the great 
work which is being done by the dental profession and by all those 
who are working along the lines of preventive medicine. 

The grave dangers which arise from bad and unscientific crown 
and bridge-work are many, and should receive more attention. With 
much of this work it is absolutely impossible for the patient to 
cleanse his mouth, and food is bound to accumulate and decompose 
in the interstices and under the edges of the improperly fitted 
crowns. Every dentist of repute would be thankful to have the 
members of our profession join with them in their efforts to stop 





Kigure 11. (a) Note very bad fillings. (b) Note badly fitted crown on 
bicuspic and pyorrhea involving canine. 
such work, realizing that it is bound to injure the best interests of 
their profession, and also because it leads to so much suffering and 
disease from the septic absorption. We all know the discomforts 
of food impacted between the teeth but do not stop to think that if 
the teeth were in proper contact this would not take place; nor do 
many realize the damage that is done by the presence of this im- 
pacted food and its decomposition. 

If old cases are examined carefully the gums will be found badly 
receded, and the x-ray will show that bone-absorption of the alveo- 
lus actually takes place, much the same as occurs in pyorrhea. Im- 
pacted teeth that were never suspected, are being recognized very 
frequently now, and many very distressing nervous diseases are be- 
ing relieved by remedying these impactions, either by operation or 
by orthodontic measures. The writer desires to extend thanks to 
Dr. U. F. Spies, for several of the illustrations which have been 
copyrighted. 

40 East Forty-first Street. 
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A CASE OF COMPLETE BILATERAL BONY OCCLUSION OF 
; BOTH NASAL CHOANAE.* 
Dr. ApoLpH O. Princst, Louisville, Ky. 


On December 4, 1905, Miss M. B., telephone operator, aged 24, 
was referred to me by Dr. J. Hunn of Junction City, Kentucky. 
The following history was elicited. As long as she could remem- 
ber the patient has been unable to breathe through her nose and 
has been unable to blow her nose, but by pressure against the 
alae, she could remove viscid fluid from the nasal passages. 
Her sense of smell, since she has been able to compare it to the 
perception of others, has not been well developed. Her hearing has 
apparently always been normal. Up to about two years ago her gen- 
eral health was splendid, but in the last two years she has had 
almost daily, a dull headache in the frontal region. 

Examination revealed nothing abnormal in her general condition. 





There was nothing unusual about her facial expression—except the 
open mouth. Both of the nasal passages contained considerable 
mucus which she covld not expell as she was unable to blow air 
through the passages. The mucus was removed by suction by means 
of the saliva ejector of a fountain spittoon. The nasal septum was 
found slightly deflected towards the right. The mucous membrane 
over the turbinate bones was very much hypertrophied but was read 
ily retracted with cocain and adrenalin solution. A probe passed 
through either meatus met with an obstruction far back, which upon 
examination was found to be due to a hard, firm partition appar- 
ently closing the entire passage. The middle of each partition was 
marked by a slight depression. Post-rhinoscopic examination re- 
vealed a septum completely closing the lumina of both choanae. It 
seemed slightly convex and appeared to have a general direction 
downward and forward. It was placed just inside of the choanae. The 
margins of the choanae were well defined and the vomar projected 
slightly beyond the septae in the median line. To the finger the 
septi gave the impression of being bony. The palatine arch was 
about normal. There was no retraction of the drums. Hearing for 
watch and voice normal. 

Recognizing the condition as a complete bony occlusion of bo*’ 
choanae an operation was advised and accepted. As I was not 
equipped at the time with electric drills I had a hand trephine made 


*Read before the Louisville Eye, Ear, Nose and Throat Society, March 
12. “914. 
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with three-eighths inch aperture and with long shank. After cocain- 
izing the bony septi anteriorly and posteriorly with a 10 per cent co- 
cain solution I was able, with the trephine, to make a single opening 
through the wall of the right side removing a button of bone one- 
sixteenth inch in thickness. The operation gave the patient con- 
siderable pain when the trephine penetrated the posterior surface 
and the patient refused further work at the time. She was able to 
blow blood and mucus through the right side of the nose, which to 
her was a novel sensation. A short strip of gauze was placed in 
the opening. As the patient took French leave on the next ‘day, 
she passes from my observation. 

Eight years later (November, 1913) while passing through the 
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Figure 1. Schematic illustration of the reported case of complete bilat- 
eral occlusion of both choanae. 


me that she had been able ever since the operation to blow through 
the operated side of her nose. However, I found that she could 
get but little air through the nose and that she had a very small 
aperture near the middle of the bony septum on the right side. The 
left was unchanged. The mucous membrane of the nose was boggy 
and swollen. 

Although cases of atresia of the choanae are uncommon, over a 
hundred cases have been reported. In 1904 Schmiegelow (Annals 
of Otology) gathered from the entire medical literature sixty-one 
cases, most of them osseous. The condition has been observed more 
frequently in females than in males, and when unilateral more on the 
right than on the left. Atresia of the choanae is mostly congenital. 


city to her present home in Ohio, the patient called on me to tell 
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although cases of acquired (membranous) atresia have been re- 
ported. It may be osseous or membranous or part bony and part 
membranous (Zuckerkandl, Onodi). The great majority are of the 
bony variety although cases of congenital membranous atresia have 
been reported. It may occur on only one side or it may, as in our 
case, be bilateral. Some cases of partial atresia have also been re- 
ported. 

Schwendt regarded cases like ours in which the posterior edge of 
the vomar extended beyond the level of the bony partitions as the 
typical cases and referred to the ones in which the choanal edges and 
the posterior edge of the vomar and the bony occlusion are on a 
level as the atypical. Many theories have been advanced as to the 
pathology of these cases. Schwendt, who seems to have given this 

















Figure 2. From Katz “Intranasal Surgery,” illustrating complete op 
eration in a case of bony occlusion of the right choanae 


subject most study, believes that bony septi spring from the hori- 
zontal position of the palate bone. Some look upon the septi as 
extensions from the pterygoid bones and others from the vomar. 

Hochstetter has advanced the hypothesis that during embryonic 
life the epithelial membrane closing the primary nasal chambers is 
penetrated by the mesoderm. 

The symptoms of the atresia of the choanae are very much as 
described in the reported case. There is inability to breathe through 
the affected side; anosmia, especially when bilateral, due to inabil- 
ity to sniff air into the nose; and in some the sense of taste is also 
affected. There is a retention of mucus in the nasal passages, 
sometimes of an offensive nature, due to putrifactive changes. The 
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mucous membrane in the nose is nearly always hypertrophied— 
sometimes polyposed. In addition to these symptoms many ot the 
cases have the facial expression and the high palatine arch char- 
acteristic of mouth-breathers. Many of the cases are associated 
with deafness. Most of the subjects have a peculiar nasal twang to 
their voice. 

The diagnosis of atresia of one or both choanae should be easily 
made by post-rhinoscopic inspection and digital examination. The 
thickness of the bone can be determined by placing a light in the 
naso-pharynx behind the septi. The treatment of these cases is 
necessarily surgical. As a large opening is essential to 
prevent reclosure, it is advisable to correct nasal deformities 
and hypertrophied tissue to give an unobstructed view and an easy 
passage for the instruments required in operating on the choanal 
obstruction. 

Katz (Handbuch der speciellen Chirurgie) suggests that these 
cases be thoroughly anesthetized with cocain or alypin on both 
sides of the deformity, and that three or four holes be drilled with 
the electric drill and that these be made into one opening by saw- 
ing or punching out the bone between the holes, or one hole can be 
made and most of the partition removed with punch forceps. 
He advises that the opening extend on the median side as far as 
the nasal septum and that the free or posterior edge of the vomar 
also be removed, thereby creating a larger opening and lessening 
the tendency to reclose. If the opening is too small there is danger 
of reclosure. 
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Successful Treatment of Atrophic Rhinitis and Ozena. L. JAcoss. 
N.Y. Med. Jour., May 31, 1913. 

Dr. Jacobs reports six cases successfully treated with scarlet red 
and details the technic. He states that scarlet red may be applied 
to the nasal mucosa without fear of constitutional symptoms; that 
the best excipient for the applications is mucilage of acacia; and 
that the treatment is simple and short and of great benefit. Ep. 
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CASE OF PURPURA HEMORRHAGICA. 
Dr. E. B. Guieason, Philadelphia. 


Man 50 years of age. At the age of 17 he contracted syphilis. 
He afterward married and had two healthy, robust children, but 
had taken much mercury. For the last eighteen months has had 
recurrent nasal hemorrhages which were controlled by packing his 
nose. The last hemorrhage which occurred on February 21 was 
severe. The patient was brought to me from Wilkesbarre, Pa., 
on February 22. The nose was tightly packed to enable him to 
take the long railroad journey. He had a temperature of 101°; a 
red blood count of 3,800,000, hemoglobin 50 per cent, and a mod- 
erate leucocytosis. On the body were numerous purpuric blotches 
which he stated had recurred from the past eighteen months from 
time to time. 

Treatment consisted in the removal of the packing from nose 
and naso-pharynx and its replacement as required to control hemor- 
rhage for two days. Internally calcium chlorid (5 grains) every 
three hours was given and on the second day, 20 ccm. of horse 
serum (Mulford’s) was injected. 

The horse serum controlled the hemorrhage so completely that 
after twenty-four hours, packing the nose was unnecessary. After 
another twenty-four hours, it was possible to cleanse the nose with 
a syringe without producing hemorrhage. 

Wassermann reaction was negative. There was a deviation of the 
nasal septum to the left and atrophic rhinitis. At the patient’s 
urgent request on February 22, 10 ccm. of horse serum was injected 
although there had been no hemorrhage since the first injection. 

The interesting features of the case are that mercury had pos- 
sibly produced the purpura, and the prompt control of the hemor- 
rhage by the injection of horse serum. 

A careful examination of the nose showed nothing except atrophic 
rhinitis with deviation of the septum to the left. All edges and 
spurs on the septum were excoriated as well as the edges of the 
turbinates. There was a discharge of colorless transparent mucus 
on the right side, apparently from the posterior ethmoid cells and 
sphenoid antrum. In fact nothing more than would result 
from packing the nose to control hemorrhage was discovered by 
careful inspection. 
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A CASE OF SUPPLEMENTAL VICARIOUS MENSTRUATION 
CURED BY SUBMUCOUS RESECTION OF NASAL SEPTUM. 


Dr. Wiit1AM T. Patron, New Orleans. 


Miss A. D., age 20. Past history: Always a healthy woman; 
never any serious illness; began to menstruate at 15 years, and 
began to have hemorrhages from nose at same time each month. 
About three days before menstrual flow starts, the nose begins to 
bleed, and continues up to beginning of flow. Menstruates three or 
four days, no pain, seems perfectly normal. Was referred to me 
for severe pain and tenderness over left supra-orbital region. 

Examination: Fairly large nose, both inferior turbinals swollen 
and congested. Application of cocain causes considerable shrink- 
age. Septum badly deviated in “S’-shape deformity, touching an- 
terior end of lower turbinal on right side, pressing the mid-turbinal 
on left. 

Transillumination: Left side dark. Submucous resection ad- 
vised. Operated on October 4. Packing removed October 5. 
Uneventful healing, pain and tenderness disappeared next day as 
soon as pack removed. October 30: Patient feeling fine, no head- 
ache, has menstruated past week without any hemorrhage from 
nose. December 3: Patient reported that she was feeling fine, had 
passed second menstrual period without inconvenience. [| think 
this is a rather unusual case, although it could hardly be called true 
Vicarious menstruation. January 24: Still continues without any 
trouble. March 6: Patient has had no trouble and menstruates 
normally each month. 


1109 Maison Blanche Building. 


Nose as Source of Infection in Chorea and Acute Rheumatism. 
M. SENATOR. Deut. med. Wehnschr.. May 8. 1913. 

Senator reports the case of girl of 10 years in whom chorea 
developed nine days after the removal of a pharyngeal tonsil and 
points out the relationship between articular rheumatism and 
chorea on the one hand, and the nasal etiology of the former. He 
further states that the nose and tonsils are also the entrance 
portal for the infection in.chorea. Ep. 
184 
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REMOVAL FROM THE ESOPHAGUS BY MEANS OF 
ESOPHAGOSCOPE OF A PLATE OF FALSE TEETH 
EMBEDDED FOR EIGHTEEN YEARS.* 
DR. D, BRADEN KYLE, PHILADELPHIA, 


With the aid of the esophagoscope it apparently would not be 
difficult to locate a foreign body in the esophagus, and in the ma- 
jority of instances this would be true. But in the case which I 
wish to report, where the foreign body had been embedded for 
eighteen vears, the local conditions are so entirely different from 
those produced by a recent foreign body, that the entire procedure 
is different. The granulation tissue which had organized into fibrous 


.tissue, the embedding of the foreign body in this tissue, together 


with the curvature of the spine as shown in the x-ray, rendered it 
exceedingly difficult to locate the foreign body in spite of its size 
and shape. The age of the patient and his generally poor condi- 
tion was also an important factor in this particular case, the history 
of which is as follows: 

Early in the morning of October 15, 1895, the patient was sud- 
denly awakened while dreaming—cdreaming that he was swallowing 
egg shells. On becoming thoroughly conscious he realized that he 
was actually swallowing some hard object, and investigation 
promptly disclosed the fact that an upper suction plate with four 
attached front teeth, which he had left in place on retiring, were 
missing. Inserting his finger into his throat, he was able to touch 
the plate, but in his effort to grasp it, only succeeded in pushing 
it further down 

A physician was called, made an examination, but could see 
nothing. As the patient could feel that the plate was lodged in the 
upper part of the esophagus, the physician wanted to attempt push- 
ing it down into the stomach. To this procedure the patient ob- 
jected, and then went to a hospital, where another physician ex- 
amined him, passed hougies and probangs, but with no result 
whatever, and ended by assuring the ,patient that he had never 
swallowed the plate, or if he had, that it was no longer in the 
esophagus. 

During the first three weeks following the disappearance of the 
plate, the patient experienced slight pain in the lower part of the 


~ *Read at the Thirty-fifth Annual Meeting of the American Laryngological 
Association, Washington, D. C., May 7, 1913. 
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neck, at the point where he always felt the object had lodged. After 
that time, there was practically never any painful sensation, but 
swallowing had always been difficult. When solid food, meat, pota- 
toes, etc., were taken, they had first to be finely ground. For months 
at a time he took only liquids. At the time of the accident, his ace 
was 55 vears and his weight 138 pounds. After about the secon: 



















year, he began to notice he was losing weight, and continued to do 
so until the present time, when, at the age of 72, he weighs but 110 
pounds. 


x-ray plate was made in a further attempt to locate them. ‘The 
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plate appeared to show a slight shadow just above the cardiac end 
of the esophagus. The passing of bougies, however, failed to dis- 
close the presence of a foreign body in that region, and again the 
search was abandoned. 

The patient’s general condition continued the same until about 
the middle of January, 1913, when the difficulty in swallowing be- 
yond a certain point markedly increased. On January 27, 1913, 
the patient was referred to me by his family physician, Dr. W. H. 
Hartzell. An x-ray plate was at once made. The negative (lateral 
view of the neck) distinctly showed the plate, its long axis paral- 
lel to the walls of the esophagus, and located immediately behind 
and extending a little below the cricoid cartilage. The teeth were 
attached to the lower end of the plate. 

The same evening the patient was taken to the operating room 
and the removal of the teeth attempted. The pharynx and eso- 
phagus were anesthetized with 20 per cent solution of cocain, and 
the patient placed on a table with his head well extended over the 
end. The extension of the head on the shoulders was very difficult, 
owing to the rigidity of the entire spinal column. An attempt was 
made to secure a view of the plate by means of the Kirstein auto- 
scope, but this was found to be too short and the Kahler esophago- 
scope was used instead. With this instrument a portion of the 
surface of the plate was brought to view, about 18 centimeters 
below the anterior margin of the upper jaw, but the upper edge 
appeared to be covered by fibrous tissue. 

Efforts were made through the esophagoscope with various forms 
of forceps to find and grasp the edge, but without result. The 
esophagoscope was then removed and an attempt made with an or- 
dinary long laryngeal forceps. I was able to partially displace the 
thickened tissue over the upper margin of the teeth, so that with the 
laryngeal forceps a hold was secured, but considerable force failed 
to dislodge the plate. It was then decided to allow the patient to 
rest for a time. Very little soreness and practically no hemorrhage 
followed this manipulation. 

On January 30, a second attempt was made, the patient anesthe- 
tized as before, but this time sitting on a low stool with head and 
back supported by an assistant. This position was found to be much 
easier for both patient and operator. On this occasion, through the 
Kahler esophagoscope, a portion of the tissue covering the upper 
edge of the plate was cut away with biting-forceps; thus exposing 
it to view. Seizing the plate with the same forceps, effort was made 
to withdraw it, but the forceps slipped off and the plate remained. 
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After similar repeated efforts, owing to the fatigue of the patient, 
it became necessary to again cease manipulations for a time. 

In the meantime, another instrument, a long, biting-forceps suit- 
able for use through the Kahler esophagoscope, had been ‘secured, 
and on February 4, a third attempt was made, in all respects similar 
to the second, except that the new biting-forceps was used for cut- 
ting away more of overhanging tissue and grasping the plate. The 
plate was distinctly loosened from its bed at this time but not 
sufficiently to be withdrawn before weakness of the patient and 
slight hemorrhage, which obstructed the view, made it seem ad- 
visable to discontinue a third time. 

On February 10, the patient was prepared as before, and with 
the Kahler esophagoscope the plate was promptly located . and 
grasped with the biting-forceps, which held it while steady traction 
was made. The plate moved slightly—perhaps half or three- 
quarters of an inch—when the forceps slipped off. The esophago- 
scope was readjusted, the assistant supporting the head was directed 
to apply external pressure to the foreign body in a direction back- 
ward and upward, the plate was again seized, steady upward trac- 
tion applied, and esophagoscope, forceps and teeth all steadily with- 
drawn. 

The plate and teeth were found to be in a perfect state of preser- 
vation. The plate measured 134 inches in length by 1% inches in 
its greatest breadth. Practically no hemorrhage and very little 
soreness followed the final operation. The second day after the 
removal of the plate difficulty was experienced in swallowing. This 
difficulty in swallowing was due not to any swelling but to the 
fact that there was no muscular action in the esophagus and the 
portion involved by the foreign body was almost the same as th« 
sacular dilation; in other words, the cause of the lateral distention 
in the esophagus had not been removed and the physiological con- 
traction did not take place. Liquids taken appeared to be arrested 
in the pocket which the plate had formed in the anterior wall of 
the esophagus. It was found, however, that by taking a very small 
portion of liquid at a time it could be swallowed without great 
difficulty. 

Local anesthesia was employed, first using a 5 per cent solution of 
cocain in the upper part of the esophagus, and then by means of an 
atomizer through the esophagoscope a 20 per cent solution was 
used further down. 

The scar tissue formation was not circular, but was limited to the 
point of impingement of the suction plate at its widest diameter, as 
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is shown in,the x-ray. This made two areas of scar tissue, one on 
each lateral wall. However, at the top of the plate, on account of 
the friction, granulation-tissue had formed ahd extended out over 
the upper margin of the plate. This tissue was almost a quarter 
of an inch in thickness and extended down over the plate a con- 
siderable distance. This scar tissue was removed at one margin of 
the plate so as to enable me to pass an instrument underneath the 
plate and in that way make a certain amount of traction and force 
the plate away from the scar tissue. As shown in the x-ray pho- 
tograph, the foreign body was on the laryngeal side, the curvative 
fitting around the larynx. 

One of the peculiarities of the case was that the patient had not 
suffered from any laryngeal symptoms, and it would seem impos- 
sible to have a foreign body of such size embedded in the esophagus 
and against the trachea without producing any respiratory symp- 
toms. In the early history of the foreign body, the patient com- 
plained of some soreness in his throat, although he never suffered 
any severe pain and never any difficulty in breathing. There was a 
slight alteration in his voice, due more to interference with the 
muscles of phonation than to the inflammatory action. The eso- 
phageal muscles, having been put on tension for so many months 
and years, had lost their muscular elasticity, and the inability of the 
patient to swallow after the removal of the foreign body was due 
more to this than it was due to the amount of scar tissue. 

It is now three months since the removal of the foreign body, and 
the esophageal muscles have increased considerably in their action, 
and the patient is now able to take semi-solid food. 

1 think the successful removal of this foreign body was due 
largely to the fact that I proceeded slowly and made as little 
trauma as possible in the esophageal structures; and by loosening 
the foreign body from its fibrous bed, by setting up slightly inflam- 
matory action, and then waiting a few days, I was enabled to re- 
move the plate without much laceration of the structures. 

1517 Walnut Street. 








DEATH OF AN INFANT CAUSED BY FRAGMENT OF 
PEANUT IN LEFT LUNG, 
Dr. E. W. Carpenter, Greenville, S. C. 


Thomas Gist, age 18 months, was referred to me by Dr. W. O. 
Southard, Jonesville, S. C., December 31, 1913, with the following 
history: While playing on the floor seven weeks prior to this date, 
infant was seized with a prolonged and severe choking spell. The 
mother found some raw peanuts on the floor near the child. A 
cough developed, intermittent in character, frequently followed by 
vomiting. In a few days fever and wheezing were noted and a 
left-sided pneumonia developed. This ran the usual course, but 
resolution did not set in and for this reason the attending physician 
referred it to me for further study. 

Status presens: Infant looks ill; temperature, 100°; pulse 140; 
respiration, 40. Frequent, short and feeble cough. Left lung solid, 
right lung filled with large moist rales. An x-ray picture showed 
a very dark left lung without a suggestion of a foreign-body shad- 
ow. 

Without anesthesia of any kind a 6 mm. Jackson bronchoscope 
was introduced into the trachea to the bifucation. The right main 
bronchus contained much pus, but the left was completely filled 
with thick, foul-smelling pus, and the bronchoscope would not en- 
ter because of the swollen mucosa. With small pledgets of cotton 
[ was endeavoring to clean out this excretion, when, without warn- 
ing, a flood of pus welled into the bronchoscope and respiration was 
immediately suspended. Inversion, artificial respiration and dis 
tension of lungs with oxygen proved unavailing; there were a few 
spasmodic movements of the larynx but never a successful respira- 
tion. 

It was estimated that at least two ounces of very thick, foul- 
smelling pus escaped through the mouth and nares while the in- 
fant was inverted. 

I believed that this infant was drowned by the sudden release of 
pus, precipitated by dislodging the piece of peanut kernel which 
had more or less completely block the bronchus and dammed back 
most of the excretions. 


*Read before the Tri-State Medical Society, Wilmington, N. C., Feb- 
ruary 18. 1914. 
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Autopsy: Left pleura completely adherent to lung and chest 
wall. Lung very hard and dark—brown throughout; on section 
multiple abscesses presented, ranging from the size of a buck shot 
to an almond, a piece of peanut kernel, pyramidal in shape, meas- 
uring 8 mm. on base line and 5 mm. perpendicularly was found in 
the left main bronchus half an inch from the orifice. 

Apparently all the mediastinal glands were enlarged; one was as 
large as a hickory nut with a central collection of pus. 

| submit this case-history to you because I failed to relieve the 
condition. Our failures often teach us more valuable lessons than 
the results we usually designate successes. 

The first lesson that this case teaches is the danger in delay. When 
the presence of a foreign body is suspected in the lungs it is im- 
peratively necessary to investigate, there is only a small element of 
risk in looking, and no resource is as satisfactory as that with the 
eye. The second lesson is the intensely irritating quality of the 
peanut kernel. In a personal communication with Dr. Chevalier 
Jackson, he states that it is the most irritating of all foreign bodies 
in the lungs. 

Among the thirteen cases of foreign bodies that I have reported, 
four were vegetable substances. One a peanut hull, another a 
fragment of corn-bread, the third a grain of corn which caused in- 
tense inflammation, and the fourth is included in this report. 

The peanut hull caused very little reaction, the corn bread was 
an early case of only a few hours’ duration, and while the infant 
appeared entirely relieved immediately after the removal of the 
fragments of bread, I do not know the ultimate history of this 
case. The other cases were glass or metallic substances and the 
presence of these caused very little offense to the lungs or eso- 
phagus. 


Symptoms and Diagnosis of Diphtheria. Lron J. MENVILLE, 
New Orleans Med. and Surg. Jour., July, 1913. 

Menville maintains that the physician should be thoroughly 
trained in recognizing the Klebs-Loeffler’s bacilli, both in stains 
and in culture, so that it will no longer be necessary for him to re- 
quire the proofs from another source. SCHEPPEGRELL. 











BARANY’S THEORY OF CEREBELLAR LOCALIZATION: 
DIAGNOSTIC VALUE OF THE POINTING TEST 
IN CEREBELLAR ABSCESS.* 
Dr. Puinie D. Kerrison, New York City. 
When the characteristic focal symptoms are all present, there 
is probably no lesion more easily recognized than a cerebellar ab- 
scess. Unfortunately there are many cases of cerebellar abscess 
in which focal symptoms are totally absent. Any new symptom, 
or phenomenon, therefore, which in an obscure case may help us 
to a correct diagnosis is surely worthy of our careful study. 

Before we can apply these comparatively new tests to the diag- 
nosis of cerebellar disease it is absolutely essential that we pos- 
sess a working-knowledge of the normal pointing reactions. By 
normal pointing reactions | mean the pointing deviations or depar- 
tures from the normal pointing accuracy which regularly occur in 
response to vestibular irritation. For the moment, therefore, we 
must leave cerebellar disease out of our consideration and direct 
our attention to the deviations from normal pointing accuracy 
which regularly follow or accompany experimenta! irritation of 
the sound vestibular apparatus. These pointing deviations will be 
found to exhibit an invariable relation to the nystagmus induced 
by the experiment. 

Normal pointing accuracy: Normally the average individual 
with eyes closed and having located some, fixed object by the sense 
of touch—say with the index finger of either hand—can lower the 
hand and arm to the vertical or hanging position and then bring 
the finger again into contact with the object touched, or will miss 
it only by a fraction of an inch. If instead of lowering the hand, 
the arm is moved in the horizontal plane so that the hand travels 
through a one-fourth are of a circle, it can be brought back, the 
finger again traversing the horizontal plane, to contact with the 
object previously located by touch. This represents the norfnal 
standard of accuracy. 

The pointing test most commonly used is of the accuracy of 
movement in the vertical plane and is applied as follows: The ex- 
aminer and the patient stand facing each other, the latter with 


*Read in part before the American Laryngological, Rhinological and Oto- 
logical Society, Eastern Section, January 17, 1914, and in part before the 
New York Neurological Society. 
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eyes closed or blind-folded and with the arm to be tested extended 
straight in front of him. The hand is supinated so that the palmer 
surface of the finger which is to receive the touch-impression is di- 
rected upward. In contact with the palmer surface of the pa- 
tient’s finger, thus extended, the examiner places his own finger, 
pressing downward. To insure a satisfactory test, Barany has 
found that it is better that the full palmer surfaces, not merely the 
tips, of the fingers of examiner and examined should be in con- 
tact. The patient is now instructed to lower the hand and arm to 
the hanging (vertical) position and then slowly elevate his finger 
to contact with that of the examiner, which is held immovably in 
the original position. The average normal individual finds no diffi- 
culty in doing this, or misses only by a small fraction of an inch. 

Normal pointing reactions: We are now in a position to study 
the character of the deviation from normal pointing accuracy which 
regularly accompanies irritation of the sound vestibular apparatus. 


Method of applying test: If we irrigate with cold water, let us 
say the right ear, there is developed a well-marked rotary nystag- 
mus to the left, and the individual, attempting to stand, tends to 
fall to the right. Now quickly, i. e., while the nystagmus is still 
active, test his pointing accuracy in the vertical plane by the meth- 
od already described. It will be found that, having located by 
touch the examiner’s finger with his own, his hand in being low- 
ered will swerve somewhat from the vertical plane to the right, 
and again in being elevated it will deviate further to the right. His 
hand, therefore, in being depressed and elevated describes a V 
falling to the right of the object he is trying to reach. Stating this 
reaction in the form of a rule, we may say that the pointing devia- 
tion resulting from vestibular irritation is invariably in the direc- 
tion opposite to that of the induced nystagmus. It therefore cor- 
responds with the direction of the falling tendency—i. e., the di- 
rection in which, if he attempted to stand, he would demonstrate 
a tendency to fall. 

Disturbed orientation of points of space in cerebellar disease: 
Like other focal symptoms of cerebellar disease the phenomena we 
have now to consider may, or may not, be present. When present 
they may be a determining factor in the diagnosis of an otherwise 
obscure case. Their absence, however, does not in the least jus- 
tify a conclusion that the cerebellum is not diseased. 

The loss of pointing accuracy characteristic of a cerebellar le- 
sion may be demonstrated in the following way: the patient, be- 
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ing blind-folded, the pointing accuracy of the two hands is separ- 
ately tested by the method already described. In a case in which 
the symptoms is present it will be found that the arm correspond- 
ing to the cerebeliar lesion will regularly deviate outward, while 
the opposite hand (i. e., that corresponding to the sound side) will 
continue to point with normal accuracy. Thus in a lesion of the 
right cerebellar hemisphere, the right hand deviates outward, i. e., 
to the right ; with a left cerebellar lesion the left arm deviates to the 
left, the arm corresponding to the sound cerebellar hemisphere 
maintaining in either case the normal pointing accuracy. This is 
the first part of the test. We must now corroborate the result thus 
obtained by testing the reaction to vestibular irritation. 

Supposing, for example, that ina case of suspected cerebellar 
lesion we have tested the pointing accuracy of both arms and found 
that the right arm shows unmistakable outward deviation (i. e. to 
the right) while the left arm points accurately—this so far as it 
goes, would indicate disease of the right cerebellum. We must now 
test the reaction of the right arm to vestibular irritation. This is 
done by syringing the left ear (i. e. the ear of opposite side to the 
supposed lesion) with cold water. This is followed by a rotary 
nystagmus to the right, during which in a normal individual both 
hands in pointing would deviate to the left. If now in the presence 
of an induced nystagmus to the right, the right arm does not de- 
viate as normally to the left, but continues as before to deviate out- 
ward, (i. e. to the right) while the left hand shows the normal re- 
action to the left, we have a clear and positive indication of a lesion 
involving the right hemisphere of the cerebellum. 

In order to illustrate these reactions and also certain later func- 
tional changes in cerebellar disease, we may cite a striking example 
in a case already reported by Barany. This was a somewhat ob- 
scure case in which indefinite indications of intra-cranial disorder, 
with complete absence of all focal symptoms other than loss of 
pointing accuracy were present. The patient, a boy, exhibited some 
of the general characteristics of a suppurative lesion within the 
skull, but no focal or localizing symptoms pointing to cerebrum or 
cerebellum or indicating in which side of the brain the lesion, if 
present, should be looked for. The pointing tests demonstrated the 
following conditions: The left arm maintained its normal point- 
ing accuracy and in response to vestibular irritation showed normal 
reactions. The right arm, on the other hand, exhibited a constant 
spontaneous deviation outward, i. e. to the right. When the left 
ear was irrigated with cold water the usual rotary nystagmus to 
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the right was induced, but the right hand did not show the usual 
pointing deviation to the left. 

On these two functional changes—viz. spontaneous outward de- 
viation of the right arm and its failure to respond as normally to 
vestibular irritation, a diagnosis of right cerebellar abscess was 
made. This diagnosis was confirmed by operation during which 
the abscess was located and evacuated. 


While in the nature of the lesion these cases are not very com- 
mon, the case cited is not unique, others having been reported by 
Barany, Bruehl and other observers, in which exactly the same 
phenomena were proved, by subsequent operation, to have had their 
origin in an abscess of the cerebellum. 

Let us note now the influence upon these functional changes of 
the opening and evacuation of this abscess. Two days after the 
operation it was found that the pointing accuracy of both arms 
was normal—or, in other words, the spontaneous outward point- 
ing-deviation of the right arm had entirely disappeared. When, 
however, the reaction to vestibular irritation was tested it was 
found that when the left ear was irrigated with cold, the left arm 
showed the normal deviation to the left, while the right arm con- 
tinued to point with normal accuracy. In other words, as a re- 
sult of the cerebellar abscess or more likely of the incision through 
which it was evacuated, the right arm could no longer be made to 
deviate to the left in response to vestibular irritation. 


This also is not unique, Barany having repeatedly demonstrated, 
in cases of cerebellar abscess which have recovered following sur- 
gical evacuation, the absence of the normal vestibular reactions in 
the arm corresponding to the lesion. This in some form seems to 
be a permanent functional change. 


*Barany’s theory of cerebellar localization: Barany believes that 
there exist in the cerebellar cortex certain definite centers which 
have to do with the orientation of fixed points of space. Each of 
these centers, he believes, exerts upon some particular joint, or its 
controlling muscle groups, a pull or tonus, in a certain definite and 
constant direction. For each joint there exist separate centers 
which maintain tonuses in different directions. Thus there are 
separate centers which exert respectively an inward and an out- 
ward tonus upon the muscle groups of the shoulder, and which con- 
fer upon the normal individual the ability to move the arm correct- 
ly in the vertical plain without the aid of sight. Logically in such 
a scheme there must be additional centers for each joint, exerting 
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respectively an upward and a downward tonus, which are neces- 
sary to correct orientation or movements in the horizontal plane. 
As in the motor area of the cerebrum there are centers presiding 
over the voluntary movements of each small muscle group, so with 
the cerebellum there are separate centers for different joints—e. g. 
the shoulder, elbow, wrist, the hip, knee, ankle, the neck, etc. These 
various cerebellar centers, acting in harmony, must play an import- 
ant role in co-ordinating the movements of the various joints. 

The result of any lesion—e. g. trauma, tumor or abscess—destroy- 
ing or functionally suppressing one of these centers is equiva- 
lent in effect to a stimulation of the opposing center. Thus, if the 
center exerting an inward tonus upon the shoulder-movements is 
destroyed, the arm in trying to execute movements in the vertical 











plane without the aid of sight will deviate outward. The spontan- f 
eous deviations from normal accuracy resulting from cerebellar ry 
lesions are therefore to be explained as wholly the result of cere- 
bellar enervation. f. 

Cerebellar centers for wrist and shoulder joints: While this " 


theory of cerebellar function seems fairly established, we have as 
yet definite information of only a few important centers, the exact 
location of others awaiting further investigation. Since the cases 
from which our knowledge has been chiefly drawn are for the most 
part those of cerebellar abscess of otitic origin, it is clear that the 
cerebellar surface extending from the sigmoid sinus forward along 
the posterior aspect of the petrous bone to the internal auditory 
meatus represents the general area which should first be investi- 
gated, and in the cases in which these phenomena have been most 
clearly demonstrable, the lesion has usually been found in close 
relation to this area. 

Barany places the center exerting inward tonus, or pull, upon the 
movements of the wrist joint in the middle inferior lobe (slender 
lobe) near the flocculus. ‘The center exerting a similar tonus upon 
the shoulder joint he places also in the middle inferior lobe, but be- 
hind the wrist center by about 10 or 12 mm. The evidence as to 
the correct localization of these two centers will be stated presently. 

The center exerting a downward tonus upon the shoulder joint, 
destruction or paralysis of which would cause pointing deviation up- i 
ward, is placed in the most superior and inner corner of the hemi- 
sphere, and includes adjacent surfaces of the superior and inferior 
semilunar lobes. The center for outward tonus (shoulder joint) 
suppression of which would cause pointing deviation inward, is 
located in the outer or lateral margin of the lobus semilunaris su- 
perior. 
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Of these centers the first two (those exerting inward tonus upon 
wrist and shoulder movements respectively) are by far the most 
important from the standpoint of practical diagnosis for the rea- 
son that they are the centers most commonly involved in otitic 
cerebellar abscesses. 

In cases of cerebellar disease in which spontaneous pointing de 
viation has been present, Barany has frequently demonstrated simi- 
lar deviations in various joints—e. g. shoulder, elbow, wrist, hip 
ankle and even in the movements of the waist—i. e., the rocking 
or forward and backward movements of the trunk, the pelvis being 
held stationary. The time at my disposal will not, however, allow 
me to speak separately of the different joints and the method of 
testing their accuracy. The careful investigation of the different 
joints may prove to be of practical diagnostic value in the case of 
small and slowly developing tumors. I am inclined to believe, how- 
ever, that in any case of otitic cerebellar abscess in which the arm 
(shoulder joint) shows no spontaneous deviation, little of practical 
advantage will be gained from the investigation of other joints. 

Evidences of the correct localization of the wrist and shoulder 
joints (inward tonus): 1. Both of these centers fall within that 
portion of the cerebellar cortex which would be most subject to 
pressure by an otitic cerebellar abscess, and cerebellar tumors and 
abscesses in this situation frequently give rise to characteristic de- 
viation both of arm and wrist. 2. Characteristic deviation follow- 
ing surgical injuries at cortical points named. 


Case 1: Ina case operated upon in the Vienna General Hospital 
the cerebellar dura in ftont of the sigmoid sinus had been freely 
exposed. During the further course of the operation an instru 
ment in the surgeon’s hands slipped, entering the cerebellum through 
the middle inferior lobe near the flocculus. After recovery from the 
anesthetic his pointing accuracy was tested. The wrist correspond- 
ing to the side of the brain injured deviated strongly outward, the 
opposite hand and arm pointing accurately. 

Case 2: Patient in this case presented certain features char 
acteristic of cerebellar abscess but no focal symptoms. Exploratory 
operation was decided upon. First one cerebellar hemisphere was 
explored, but no abscess being found the operation was repeated 
on the opposite hemisphere in which also no abscess was found 
On each side an exploratory puncture had been made through the 
middle inferior lobe at the point located at the center for the shoul- 
der joint (inward tonus). The case therefore furnished a unique 
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opportunity for corroboratory tests. After recovery from the anes 
thetic the pointing tests were made. Both arms showed very marked 
characteristic deviation outward. 

Effect of freezing: To add to the evidence above cited, Barany 
determined to try the effect of cold applied locally to one or other 
of the centers named. From the nature of the tests animal experi- 
mentation could not be made use of. It was necessary, therefore, 
to wait for some suitable case in which, following an operation, a 
considerable area of cerebellar dura had been left exposed. Sev- 
eral available cases have been found in patients who have recovered 
from operations leaving a suitable cerebellar surface covered only 
by a very thin layer of skin. The experiment is carried out by 
freezing with an ethyl chloride spray the center for the shoulder 
joint (inward tonus). It has been repeatedly demonstrated that 
after freezing this center for a period of two and a half minutes 
strong outward deviation is established. The inference from this 
experiment would seem to be two-fold: first, it corroborates the 
correct localization of this center; second, the prolonged freezing, 
(i. e. 214 minutes) necessary to a definite response seems to show 
that the phenomenon is wholly the result of cerebellar enervation, 
complete temporary paralysis being essential to a well-defined re- 
action. 

Definite proof of the separate existence of two distinct centers 
for the shoulder and wrist is not so easily established. A lesicn 
catising suppression of one center will almost inevitably disiurh 
both centers. In some cases deviation of the whole arm 1s pro- 
nounced, while deviation of the wrist is not so cleariy demonstrable. 
But we must remember that the normal reactions of the wrist to 
vestibular irritation are usually less pronounced than of the shoul- 
der. ‘The strongest proof of the separation of these two centers is 
found in the late functional changes in certain cases recwevering 
after operation, of which the following furnishes an instructive ex- 
ample: 

Case 3: The patient, a boy, showed before the opcratio1 strong 
spontaneous outward pointing deviation of right arm and wrist. At 
operation, a right cerebellar abscess was evacuated through an in- 
cision into the cerebellum in front of the sigmoid sinus. Following 
evacuation of the abscess the spontaneous outward deviation dis- 
appeared within a few days, both arm and wrist regaining their 
normal pointing accuracy. Tests of the normal reactions to ves- 
tibular irritation showed, however, the usual reactions in the left 
arm, but absolute loss of response in the right shoulder and wrist. 
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Some eight weeks after the operation, re-examination of the pa- 
tient showed beginning restoration of the normal reaction in the 
right shoulder, which within a few days became complete, the right 
arm deviating normally to the left during nystagmus to the right 
induced by irrigation of the left ear. The wrist, however, remained 
absolutely irresponsive to vestibular irritation. So far as is known 
this has persisted as a permanent functional change. 

For the writer, it is difficult to find any hypothesis which will 
quite satisfactorily explain all of these phenomena. Barany’s theory 
as to their causation is somewhat as follows: The spontaneous out- 
ward pointing deviation which occurs as an occasional focal symp- 
tom of cerebellar abscess or tumor is caused by pressure of the ab- 
scess or tumor upon the center or centers involved; in the case of 
the wrist or shoulder, the inward tonus being for the time abol- 
ished the hand or arm in pointing is dominated by the still intact 
center for outward tonus, and therefore deviates outward. When 
the abscess is evacuated, pressure is relieved and the center regains 
in part its control of position-sense in the joint involved. This par- 
tial restoration of functional activity in the special center involved 
is probably re-inforced by a balancing or compensatory reduction 
of activity in the opposing centers for outward tonus. Reasoning 
by analogy with other instances of the compensatory activity of ap- 
parently unrelated organs in assuming the duties of a mechanism 
disabled or destroyed, it is also possible that the cerebrum may al- 
so play some part in restoring the power of correct arm movements 
in the vertical plane. 

It is assumed, however, that the incision passing through the cor- 
tical center for inward tonus results in organic changes which per- 
manently isolate this particular center from the influence of ves- 
tibular irritation, so that the arm or wrist no longer deviates inward 
in response to appropriate irritants. In the case cited in which, fol- 
lowing evacuation of a cerebellar abscess, the normal reaction was 
finally restored in the arm (shoulder joint) but continued perman- 
ently absent in the wrist, Barany assumes that the incision of the 
cerebellum permanently destroyed only the wrist center. The early 
and somewhat prolonged loss of reaction in the shoulder joint is 
explained as having resulted from a surrounding cortical inflam- 
mation which ultimately underwent complete resolution. The per- 
manent loss of normal reaction in the wrist and its restoration in 
the shoulder joint he interprets as conclusive evidence of the separ- 
ation of these small cortical areas as distinct centers 
58 West Fifty-sixth Street. 































THE DIAGNOSIS AND TREATMENT OF BRAIN ABSCESS.* 
Dr. WILLIAM SHARPE, New York City. 


No other intra-cranial condition offers greater difficulties of diag- 
nosis and of successful treatment than brain abscess. It can sim- 
ulate many intra-cranial lesions so closely that an operation, when 
advised, is performed frequently as an explorative procedure ; this 
is particularly true of those abscesses located above the tentorium. 

The history naturally plays a most important part in the diag- 
nosis. A definite history of cranial injury, especially of fracture 
of the base, previous middle-ear disease and septic processes occur- 
ring in any part of the body, particularly of the nose and throat, 
the lungs and of the pelvis, are the usual forerunners of brain ab- 
scess. Months may elapse before marked signs of the intracranial 
lesion appears, but I think a careful inquiry into the histories of 
such patients will usually elicit symptoms pointing to the formation 
of the abscess during this interval of apparent latency. I refer to 
those vague indefinite headaches of short duration, occasional “neu- 
ralgic” pains in the head, an unusual drowsiness, at times associated 
with anorexia and possibly nausea. Frequently these disturbances 
are so mild and so transitory that the patient does not consult a 
doctor, and if he does, then the digestive tract is usually considered 
to be the site of the trouble, constipation being always present. 

Metastatic abscesses resulting from infective processes elsewhere 
in the body are usually multiple, and therefore their symptoms and 
signs are more marked and overwhelming. It is an interesting ob- 
servation that they occur most frequently in the region of the left 
Sylvian fissure, due probably to the more direct blood-current of 
the left carotid artery. Naturally the treatment of multiple metas- 
tatic abscesses of the brain is rarely successful. 

It is, however, in those cases of brain abscess of contiguity that 
an ever increasing percentage of recoveries may be obtained. They 
are almost always limited to one single abscess, which may slowly en- 
large to the size on an orange—its symptoms frequently being only 
those of pressure; its capsule may become an eighth of an inch in 
thickness, completely walling it off from the surrounding brain 
tissue. Naturally, the situation of the abscess is in the neighbor- 
hood of the originally infecting focus, whether it is an infected 





*Read before the Eastern Section of the American Laryngological, Rhino- 
logical and Otological Society, New York City, January 17, 1914. 
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fracture of the vault or one of the base, a purulent rhinitis or sinus- 
itis. or an otitis media. The localization, however, is not so easy 
and simple as this may seem, and I repeat that all operations for 
brain abscess should be advised as exploratory procedures, in the 
hope that the abscess may be located in the neighborhood of the 
incision. 


The most common site of brain abscess is in the temporo-sphe- 
noidal lobe, particularly its inferior and posterior portion; 60 per 
cent of brain abscesses are to be found in this lobe. Naturally, the 
source of infection is usually an otitis media, which is also the 
forerunner of the next most common brain abscess—that in the cere- 
bellum ; in it occur about 25 per cent of the cases, while the remain- 
ing 15 per cent are to be found in cither frontal lobe, the cortex 
underlying an infected fracture of the vault and at the base of 


the skull. 


Given the history of a fracture of the skull, otitis media, purulent 
rhinitis, pharyngitis or sinusitis, and subsequently the onset of 
rather severe headaches characterized by their periodicity with in 
tervals of complete relief and comfort, spells of nausea and even 
vomiting, at times associated with drowsiness and even stupor, then 
an abscess of the brain should be suspected. A slight temperature 
may or may not be present. Naturally, a lumbar puncture should 
be made in. each case in order to exclude a secondary meningitis, and 
a Wassermann test, both of the blood and of the cerebrospinal fluid, 
performed. An ophthalmoscopic examination may or may not 
show signs of increased intracranial pressure. 

Like many tumors of the brain, abscesses produce their symptoms 
and signs chiefly by their pressure-effects, and not so much by an 
actual destruction and substitution of brain-tissue. The edema of 
the surrounding tissues may become very great at times, undoubted- 
ly causing dural tension and the periodicity so characteristic of the 
headaches, nausea and vomiting, and the stupor. I have had the 
opportunity to observe a case of large abscess of the right temporo- 
sphenoidal lobe (confirmed by operation with recovery) and during 
the intervals of relief and apparent good health, the ophthalmo- 
scopic examination was uniformly negative, whereas during the at- 
tacks of severe headache and stupor: the increased intracranial 
pressure registered itself upon the fundus of the eye by a dilation of 
the retinal veins and an edematous blurring and haziness of the 
nasal halves of both optic discs; as the headache lessened, so did 
the edema of the optic discs slowly fade away. The cause of this 
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edema may be due to organisms or toxins escaping periodically 
through the abscess-wall into the surrounding brain-tissue. 

To localize accurately the site of the abscess is a most difficult 
task. If preceded by an otitis media, then, the temporo-sphenoidal 
lobe should be considered the most probable site of the abscess; if 
not there, then the contiguous lobe of the cerebellum. 

The tempo-sphenoidal lobes and especially the right one 
are comparatively silent areas of the brain. Taste and smell are 
here localized, but it has been in my experience very difficult to elicit 
definite disturbances of these two special senses in unilateral lesions 
of these lobes. The temporo-sphenoidal “fits’’ of the uncinate gyrus 
are fairly constant, especially in cortical lesions of the left uncinate 
gyrus; they are characterized by dreamy states of unreality, a per- 
version of taste and smell, and a smacking and sucking of the lips 
and tongue. 

If the abscess is very large and sub-cortical, then the optic ra- 
diations extending into the temporo-sphenoidal lobe may be com- 
pressed and an homonymous hemianopsia may result. If in the left 
lobe, then a true motor aphasia may be produced by compression of 
the motor speech-area; usually, however, a paraphasia results and 
various combinations of sensory aphasia due to an obstruction to 
the sub-cortical connecting nerve-fibers which constitute the links 
of the complex mechanism of speech; so that the patient may be 
able to speak spontaneously and correctly and yet be unable to speak 
by reading or by imitation, to write spontaneously from dictation or 
by copying, and to understand spoken or written words. Central 
deafness is rare unless there is a bilateral lesion,—an exceedingly 
uncommon condition. 

Abscess of the cerebellum has been in my experience less diffi- 
cult to diagnose than those abscesses situated above the tentorium ; 
not only are they more liable to produce the medullary signs of com- 
pression, such as a marked lowering of the pulse-rate and irregu- 
lar respiration, but also a blocking of the iter with the resulting di- 
latation of the ventricles, and therefore the early signs of increased 
intra-cranial pressure as shown by an ophthalmoscopic examination 
of the fundus. As the abscess is usually situated in the anterior 
lateral part of the lobe nearer the affected ear, the facial nerve and 
even the trifacial nerve may be compressed so that an ipsolateral 
weakness and hypesthesia of the face may result. Corneal anes- 
thesia may be present; homolateral weakness of the arm and leg 
may occur, and the other signs of a cerebellum lesion; nystagmus, 


usually toward the affected side, is fairly constant. Suboccipital 
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headaches are usually present, but I have found the location of the 
headache in brain abscess, to be very misleading. The Barany tests 
are naturally important aids in localizing the abscess in the cere- 
bellum. 

Abscess of the frontal lobes, especially of the right frontal lobe, 
is a most baffling condition for diagnosis. Naturally, a history of 
purulent rhinitis or sinusitis would tend to point to a lesion there, 
but frequently no such history is obtained. The right frontal lobe 
is practically the silent area of the brain, and I have removed this 
lobe entirely within the past six months in a patient having a large 
glioma of it, and apparently the only changes in his personality and 
mentality are that he is somewhat slower in adding figures in his 
work as a bank cashier, and, according to his wife, “he is less af- 
fectionate since the operation.” 

As the abscess enlarges posteriorly, motor impairment of the op- 
posite side of the body will occur, and when downwards, then fre- 
quently a beginning homolateral primary optic atrophy of direct 
pressure upon the nerve contrasts strongly with the choked disc and 
beginning secondary optic atrophy of the other eye due to the in- 
creased intra-cranial pressure. Aphasia in its various forms may be 
produced by an abscess in the left frontal lobe. Frequently, a 
coarse homolateral tremor of the hand occurs. The “Witzelsucht” 
so commonly observed in tumors of the frontal lobes rarely occurs 
in abscesses of them. 

Those abscesses resulting from infected fractures of the vault of 
the skull are usually to be found directly beneath the line of frac- 
ture. So much for a brief consideration of the diagnosis and local- 
ization of some abscesses of the brain. 

Treatment: The treatment of brain abscess is a surgical pro- 
cedure. Undoubtedly some abscesses are absorbed by the palliative 
expectant treatment, or at least the abscesses become so well “walled 
off” from the surrounding brain-tissue that clinically they may be 
considered “healed.” However, it is a very dangerous method of 
treatment, and I feel that once the diagnosis and apparent localiza- 
tion of the abscess have been made, then an exploratory operation 
should always be advised. If, after repeated careful examinations, 
there are no localizing signs ‘to be ascertained, then I advise a large 
sub-temporal decompression over that side of the head nearer the 
originally infecting focus (if it can be ascertained), usually an otitis 
media. A ventricle puncture needle can now be used at the lowest 
part of the temporal lobe and in this manner the entire temporo- 
sphenoidal lobe can be carefully and accurately explored, and 
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especially is this true of its inferior and posterior portions; if no 
abscess is found, then this decompression will relieve the symptoms 
until localizing signs may appear. Besides, the vision will not be 
impaired from the increased intra-cranial pressure. However, un- 
less the abscess is situated beneath the tentorium, a “choked disc” in 
brain abscess is less frequently observed than in brain tumor. 

Unless the abscess is directly beneath the dura so that it can be 
seen (and this is very uncommon) it is a dangerous and distinctly 
unsurgical procedure to puncture the dura blindly in the hope that 
the needle may locate the abscess. Not only may cortical vessels 
be punctured with the resulting sub-dural and pial hemorrhage, but 
if the abscess is found and a large dural opening not made, then the 
danger of not only a meningitis due to infection under tension is very 
great, but there is the still greater danger of medullary compression. 
In my opinion, patients frequently die not from the abscess alone, 
but rather from medullary compression due to the edema resulting 
from the abscess and the traumatism of punctures incident to the 
operation. Naturally, an encephalitis with meningitis may occur 
under the most favorable conditions, but it is much more liable to 
occur when the dural opening it not sufficiently large to lessen the 
high tension of the brain. Besides, free drainage is essential. Nat- 
urally, it is a very dangerous procedure to open the dura either by 
puncture or by incision through an infected area such as the mas- 
toid. 

I have been unable to find the so-called “stalk” of abscesses in the 
brain in all but one case, and in that case its length was hardly a 
centimeter and it was completely cut off from the deeper abscess. 

In cerebellar abscess, the overlying half of the occipital bone should 
always be removed unless the abscess is in the cerebellar angle 
and so superficial that it can be seen beneath the dura; however, if 
the dural tension is very high, then both halves of the occipital bone 
including the posterior half of the foramen magnum should be re- 
moved ; that is, the treatment of cerebellar abscess is the same as 
that of cerebellar tumor. Medullary edema and compression are to 
be feared in cerebellar abscess much more than in cerebellar tumor ; 
besides it is extremely rare for a general meningitis to result if a 
large opening has been made so that the surrounding brain tissue 
is not under tension. For drainage, I have found glass tubing to 
be most satisfactory, especially the double tube, one tube being in- 
side of the other one. In this pump-like manner the pus and puru- 
lent debris can be suctioned out, the outer larger tube being left in 
place. 
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In abscess of either frontal lobe, I believe a sub-temporal decom- 
pression should first be made on the side of the suspected 
abscess, and then a bone-flap opening made over the frontal lobe 
affected. If the abscess be found, then the bone flap can be re- 
placed and the drainage tubes allowed to protrude through the low- 
est trephine opening. In this manner the sub-temporal decompres- 
sion will lessen the intra-cranial tension, and if the abscess is not 
found, then it may allow the abscess to localize itself more definitely 
and yet lessen the symptoms and signs of general intra-cranial pres- 
sure, especially the headache, nausea and vomiting, slowed pulse 
and choked disc; that is, while waiting for the abscess to localize 
itself, we do not allow the patient to become blind or acquire a me- 
dullary edema. This is as true for brain abscesses as for brain 
tumor. . 

My own series of operated cases is limited to nine. Of these, 
three died, two from medullary edema resulting from a too small 
opening of the occiput in cerebellar abscess, and the third one from 
a meningitis following the drainage of a left frontal abscess through 
a small opening ; no decompression had previously been performed. 
Of the six cases that recovered, four were in the temporo-sphenoidal 
lobes, one a cerebellar and one a right frontal abscess—all were 
treated by the method outlined in this paper. 

I should like to report my most recent case to the society as it is 
interesting from several points of view. My notes of the case as it 
progressed are as follows: 

Thomas: white, 34 years of age. Admitted to the Manhattan 
Fye, Ear and Throat Hospital on December 1, 1913. Service of Dr. 
Arthur B. Duel, to whom I am indebted for permission to report 
this case. F. H. Negative. P. H. Three months before admission, 
radical operation for left acute mastoiditis ; apparently excellent re- 
covery. P. I. Three weeks before admission, patient began having 
attacks of frontal headaches, associated with nausea and at times 
with vomiting; these spells lasted one or two days, and then the 
patient would apparently be in excellent health for five or six days 
when another attack would occur. Patient had two attacks in the 
hospital; pulse gradually became lowered to 54, respiration regular, 
however ; the vomiting lasted thirty-six hours. I saw him in con- 
sultation on December 8, 1913. 

P. E. Well-nourished ; very alert mentally. Pulse 64, respiration 
20, temperature 99°. Reflexes active, the right possibly greater than 
left; no Babinski. Abdominal reflexes—present and equal. No 
paralyses nor areas of anesthesia. No astereognosis. Pupils equal 
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and react normally. Fundi negative, except for slight redness of 
fundus; no marked dilatation of the veins. (The absence of pres- 
sure-signs surprising after what was found at operation.) No 
definite temporo-sphencidal “fits;’ no perversion of taste and 
smell. Some sensory aphasia; as he was unable to name things at 
times—a visual aphasia; no real motor aphasia. No cerebellar 
signs—no nystagmus, no ataxia, no adiadochocinesia, and no sub- 
occipital tenderness. Blood and lumbar puncture fluid—negative. 
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Abscess of left temporal sphenoidal lobe. Its mesial basal portion. 
Left subtemporal decomposition. A. Skin and superficial fascia. B. Tem- 
poral fascia. C. Temporal muscle—its fibers separated longitudinally. 
D. Bone of parietal crest—origin of temporal muscle. E. Dura incised and 
its flap retracted. F. Branch of middle meningeal artery divided. GG. 
Silver clips on artery. H. Cortex. I. Zygoma. J. Extent of decompres- 
sion 3 in. x 2% in. K. Location of abscess. 





Left sub-temporal decompression and exploration advised for fear 
another attack might precipitate a medullary edema. 

Operation, December 8, 1913, 10 p. m. Left sub-temporal de- 
compression. Usual vertical incision of three inches in 
length and removal of bone; no _ complications. Dura 
quite tense and became extremely tense before incising it. 
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Dry brain which gradually protruded, though cortex did not rup- 
ture. Large dilated cortical veins. Ventricle puncture-needle used 
to locate abscess—eight to nine times in every direction, but not 
successful. Finally, needle struck resistant body in the anterior 
inner portion of left temporo-sphenoidal lobe, and upon incising 
the cortex and palpation with the finger, a tumor the size of a small 
orange apparently localized; unable to remove it—too far for- 
wards under shelf of bone. Two rubber tissue drains left in cor- 
tical incision. Usual closure. P. O. Temperature rose to 105° 
upon the fifth day, associated with intense headaches; decom- 
pression-opening tense during attacks of headaches and the retinal 
veins were also rather full. Lumbar puncture revealed pus in the 
cerebro-spinal fluid, but no bacteria found. (Dr. Callison’s report.) 
Neck rigid; gradually temperature subsided and in four days the 
fluid was negative. 

Owing to the history of syphilis now obtained from the patient 
and the feeling of the tumor-mass at the operation, four full doses 
of neo-salvarsan given at intervals of five days. Apparently some 
improvement; every four days, however, intense headaches and 
bulging of the decompression-opening would occur and last twenty- 
four to thirty-six hours; then normal in the intervals with a lax 
decompression-opening. Fundi were negative in the intervals of 
comfort, whereas the veins dilated slightly during the attacks and 
a slight haziness and blurring of the nasal halves of the discs would 
appear ; slight weakness of right side of face now observed and left 
pupil at times larger than right. No perversion of taste nor of 
smell. Headaches in the left frontal and left temporal region. 
(Will remove tumor-mass of the left sphenoidal lobe in a few days 
—after neo-salvarsan has had a chance to improve patient’s con- 
dition. ) 

January 6, 1914: At 7? p. m., patient suddenly had a severe at- 
tack of headache, nausea and vomiting, and gradually became stup- 
orous and then unconscious. Several general clonic convusions oc- 
curred with loss of consciousness and a smacking of the lips— 
“uncinate fits.” Decompression very tense—whereas it was always 
retracted and lax during the intervals of comfort. At 9:30 p. m. 
seen by Dr. Kerrison and myself. Patient stuporous. Left pupil 
larger than right. Definite weakness of right side of face and 
right arm; also possibly right leg. Reflexes very much exagger- 
ated, right greater than left. No Babinski. No nystagmus nor 
any cerebellar signs. General convulsive seizure again occurred, 
(clonic alone, no tonic) and a loss of consciousness this time. 
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Very drowsy; pulse 48; respiration irregular; patient very septic- 
looking. Immediate operation advised over site of supposed tumor. 
January 6, 11 p. m.: Left frontal exploration. Vertical incision of 
two inches over left fronto-parietal area, and bone one and one- 
half inches in diameter removed. Dura very tense; upon incising 
it, swollen edematous brain tended to protrude. Upon’ directing 
the ventricle puncture-needle inwards and slightly downwards in 
search of the lateral ventricle, a firm resistant mass obstructed the 
passage of the needle, until a high degree of force enabled the 


/ 


needle to puncture the dense, thick capsule—allowing 31% oz. of 
greenish-yellow pus to escape under high tension. (Pathological re- 
port by Dr. Callison was streptococci.) This abscess apparently 
occupied the inner anterior part of the left temporo-sphenoidal lobe 
and must have been the size of an orange. Double glass tubes in- 
serted into the abscess cavity and the usual closure made. The pa- 
tient became conscious two hours after operation. No convulsions 
nor marked lowering of the pulse have occurred since the oper- 
ation. Daily dressings have allowed one-half oz. of pus to escape 
each time. The decompression opening is not tense but bulges 
moderately. The fundi are negative. This patient is still in 
the hospital—very septic from the absorption of the toxins, and it 
is nip and tuck whether he recovers. It is significant, however, 
that he has not a meningitis (the cerebrospinal fluid is negative) 
aad he has no signs of medullary compression. 

This case is interesting chiefly from the fact that following a 
radical operation for left mastoiditis an abscess should develop so 
far forwards and mesially ; that it would have been overlooked (in 
spite ef its large size) unless a decompression-opening had been 
made; that such a large abscess could remain latent apparently— 
there being few localizing signs of its presence until the second 
operation; and because of the unique opportunity (1 can find no 
similar case in the literature) to observe the results of a periodic 
edema of the brain due to the presence of the abscess producing 
signs of intra-cranial pressure in headaches, vomiting and lowered 
pulse-rate and as shown by an ophthalmoscopic examination and 
confirmed by the tense decompression-opening, whereas, during the 
intervals of comfort, the fundi were negative and the decompres- 
sion-opening was lax. It is interesting to note also that after 
the first operation, the patient developed a meningitis—pus_be- 
ing in the lumbar puncture fluid, but no bacteria were found; an 
extreme form of meningeal irritation. At this time, I thought 
I had either infected him at the operation or I had punctured 
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the wall of an abscess, whereas, at the operation, when no pus 
flowed through the needle I considered it a gummatous tumor from 
its consistency and apparently confirmed by a weakly positive Was- 
sermann test. This case also illustrates how difficult it is for an 
abscess situated above the tentorium to produce signs of intra- 
cranial pressure as registered upon the fundi of the eye; whereas 
if situated subtentorially, i. e. cerebellar abscess, then the ven- 
tricles easily become blocked and the opththalmoscope would early 
reveal the pressure-changes of the optic discs in the fundi of the 
eye. 

In conclusion, I wish to emphasize the following points: 

A. The diagnosis of brain abscess:—1. The importance of the 
history, particularly of a previous otitis media. 2. The periodicity 
of its symptoms and signs—there being intervals of complete re- 
lief and comfort. 3. The frequent absence of signs of intra-cranial 
pressure in the fundus of the eye, when the abscess is situated 
above the tentorium. 4. The great frequency of abscess in either 
temporo-sphenoidal lobe, and some of the diagnostic aids for a 
definite localization of the abscess in them, as well as in the fronta! 
and cerebellar lobes. 

B. The treatment of brain abscess:—1. Operation for brain 
abscess is usually an exploratory procedure. 2. The dangerous and 
unsurgical procedure of puncturing the dura “blindly” with a needle 
in search of the abscess. 3. The danger of not only a meningitis, 
but also of medullary edema is very great in trying to locate the 
abscess with the needle through’ a small opening and especially 
through an infected area, such as the mastoid. 4. The advisability 
of a sub-temporal decompression in abscesses situated above the 
tentorium—both to lessen the intra-cranial pressure and thereby to 
avoid impairment of vision and the danger of medullary edema 
while waiting for the abscess to localize itself and also to lessen the 
danger of a meningitis. In abscess of the temporo-sphenoidal lobe 
the decompression allows a careful exploration of the entire lobe 
in search of the abscess. 5. In abscess of the cerebellum, the great 
danger of medullary edema should be avoided by a large opening; 
if the tension is very high, then the removal of the posterior half 
of the foramen magnum is essential. 


20 West Fiftieth Street. 














THE EFFECT UPON THE ENDOLYMPH OF THE STATIC 
LABYRINTH OF LOCAL AUTOGENOUS 
TEMPERATURE VARIATIONS.* 

Dr. EpMuUND Prince Fow er, New York City. 


It is common knowledge that the temperature of the animal body 
increases for certain distances, from the exterior toward the cen- 
tral part. Constantly losing heat from its surface like any other 
substance of higher temperature than the air, and by means of the 
cutaneous circulation and evaporation of perspiration, its surface 
being more exposed to this cooling influence than are the internal 
organs, the superficial parts maintain a temperature slightly below 
that of the body in general. The cooling influence of the atmos- 
phere is moderated by the warmer blood from within, supplying 
fresh quantities of heat, and thus compensating for its external loss. 
There is not only a difference between the surface and the interior 
of the body, but the internal temperatures also vary within narrow 
limits under certain physiological and pathological conditions. There 
are normally diurnal, muscular activity, digestion or abstinence, 
glandular, and nervous activity variations of temperature. 

The body, as a whole, presents a general standard temperature, 
but its heat is produced in each and every separate organ and tissue 
by local acts of metabolism, and it follows that each organ has a 
special temperature of its own, which temperature varies according 
to its activity or repose. Next to the muscles, the glandular or- 
gans, when in active secretion, produce the greatest amount: of heat. 
The blood in the hepatic vein is warmer than that of any other part 
of the body, and in the kidneys, the sub-maxilliary, and other glands, 
there is a rise of temperature during their activity. An increased 
amount of blood circulating through the superficial parts will cause 
a rise of temperature at the expense of the blood coming from the 
interior, and this rise must, of course, be a passive one. No more 
heat is produced than usual, and the cooling effect of the air is un- 
changed, but, owing to the increased supply of blood, the cooling 
effect is less perceptible in the parts subjected to experiment on ac- 
count of the great quantity of heat brought to this point in a given 
time. In glandular organs, on the other hand, the rise of tempera- 
ture during functional activity is an active one, taking place in the 


‘Read at the meeting of the Eastern Section of the American Laryngo- 
logical, Rhinological and Otological Society, New York City, January 
7, 1914. 
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substance of the gland itself, and the blood passing through such or- 
gans becomes warmer instead of cooler, on account of the heat re- 
ceived from changes taking place in the glandular tissues. 

It is universally admitted that in passing through the general 
capillary circulation, the blood is slightly lowered in its temperature. 
This may be but a fraction of a degree, and probably is dependent 
upon external conditions and the evaporation from the surface of 
the body. On the other hand, animal heat is generated in greatest 
part in the general capillary system from metabolic actions, and the 
heat here acquired is but slightly diminished before the blood en- 
ters the circulation, because of the rapidity of the blood currents. 
If not subject to refrigerating influences, the blood is warmer in 
the veins than in the arteries. Breschet and Becquerel, by thermo- 
electric apparatus, found that the cellular tissues were from 2.5 
to 3.3° cooler than muscle and this can be understood if we consid- 
er production of heat in general, and more especially in highly or- 
ganized tissue. 

The nervous system plays a most important role in the regulation 
of animal temperature by modifying the circulation and the meta- 
bolism in different parts. The classical experiment of dividing the 
sympathetic nerve in the neck, thereby dilating the vessels of the 
ear and causing congestion, by paralyzing the nerve-supply, forcibly 
illustrates the power of nervous influence. With such a localized 
increase in the supply of blood, the nutrition is exaggerated and 
modified, and the temperature of the part may be increased from 5 
to 11° F. above normal. Through the sympathetic nervous system 
by direct or reflex action numerous curious local temperature va- 
riations can be explained. In the human subject, local modifica- 
tions in temperature are frequently observed. The phenomena of 
blushing and of pallor from mental emotions are familiar examples 
of local variations in the circulation, independent of the heart’s ac- 
tion, and due to action of the vaso-motor nerve through the sym- 
pathetic or the cerebro-spinal nervous systems. 

The brain must be a source of heat, as its temperature is higher 
than that of the arterial blood which comes to it, but compared with 
either the liver or the muscles, it is insignificant as a source of heat 
to the body. Insignificant alsc, in this respect, is the heat evolved 
from bone, cartilage and connective tissue. 

The skin is the great regulator of the body temperature. By con- 
duction, radiation and evaporation, the blood loses most of its heat 
here, and any dilation of the cutaneous vascular areas will lead to 

a greater flow of blood through the integument, and this, by in- 
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creasing the loss of heat, will tend to cool the body ; and converse- 
ly, constrictions in cutaneous parts of dilations in the splanchnic 
vascular areas will tend to heat the body by the diminished flow 
through the skin and the increased flow through the viscera. The 
secretion of sweat directly regulates temperature by increasing or 
diminishing the loss of heat, by a greater or a less evaporation. 

During exaggerated mental activity and emotional disturbances, 
Lombard observed that the temperature of the forehead may rise 
nearly one degree F., and that it was higher on the left side of the 
head. ‘The tissue, serous and lymph fluids produce little heat, be- 
cause of their feeble metabolism, and their temperatures are, there- 
fore, the same as their surroundings. Epidermal, horny and bony 
tissues conduct heat from adjacent structures but they do not ap- 
preciably produce heat. ‘The differences in temperature between 
peripheral and internal parts is indirectly proportionate to the ve- 
locity of the circulation. 

The human body, being composed of many different substances, 
unequal amounts of heat will be required to raise these substances 
to the same temperature. In other words, if the same amount of 
heat is transferred to various tissues, they will, in a given time, be 
raised to different temperatures. It follows also that bodies of dif- 
ferent temperatures may contain equal amounts of heat. 

At a given temperature, the quantity of heat required to raise one 
gram of a substance one degree C is called its specific heat, the spe- 
cific heat of water being taken as 1. That property of bodies, in 
virtue of which they must absorb a certain amount of heat in or- 
der to obtain a certain temperature, is called “heat capacity.” The 
specific heat of human arterial blood is 1.031; of venus blood, 
0.892 ; of spongy bene, 0.71; of compact bone, 0.3. The specific heat 
of the human body taken as a whole is about that of an equal vol- 
ume of water. The striking fact which we observe in the above 
data is, that hard bone may be heated to a given temperature more 
than three times as readily as the body tissues in general, and more 
than twice as readily as spongy bone. 

The conductivity for heat of animal tissue is also of special in- 
terest in connection with the observations we are about to report, 
but investigations upon this subject are few, and not altogether sat- 
isfactory. Griess found that fibrous tissues conduct heat with 
greater facility in the direction of their fibers than at right angles 
to these, and Landois made similar observations. In the order of 
their efficiency as conductors of heat, the tissues may be arranged 
as follows: compact bone, spongy bone, blood-clot, spleen, liver, 
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cartilage, tendon, muscles, elastic tissue, nail and hair, bloodless 
skin, gastric, mucous membrane, washed fibrin. 

It follows that the compact bone containing the membranous laby- 
rinth is more quickly heated and conducts heat better than the 
porous bone surrounding it. Tissue containing blood in its vessels 
conducts much better than bloodless tissue, hence, from a super- 
ficial congested area, much heat is given off. Conversely, from 
areas containing a scanty blood-supply, less heat is given off. 

Through the central nervous system dilatations or constrictions of 
the vessels in various vascular areas may occur, and the great val- 
ue of the vaso-motor control lies, not in its ability to maintain a 
general arterial tone, but in its power to modify according to gen- 
eral or local needs the condition of this or that vascular area. 
Changes in vascular tone of a given area may be altered positively 
or negatively and quite independently of what is happening in other 
areas, by: “1, stimuli applied to the spot itself and acting directly 
on the local mechanism or indirectly by reflex action through the 
central nervous system; 2, by stimuli applied to some other sensi- 
tive area, and acting by reflex action through the central nervous 
system ; 3, by stimuli (chemical blood stimuli acting directly on the 
central 1ervous system.’’* 

As a consequence of local dilatation, there is a tendency to the 
emptying of other areas, and, at the same time, because of the lo- 
cal diminution of peripheral resistance, a lowering of the general 
arterial pressure occurs, that is if the total quantity of blood is- 
suing from the heart remains the same. 

On the other hand, the effects of local vascular constrictions are 
the reverse of those of dilations. Less blood now passes through 
the capillaries in a given time, less interchange takes place between 
the blood and the tissues, each unit-volume of blood is more deeply 
affected in its passage, and the blood-pressure, at least in the cor- 
responding arteries, is increased. 

The capillaries, possessing no muscular element in their make- 
up, must submit passively to expansion when a large supply of 
blood is forced through them, and must shrink by virtue of their 
elasticity when the supply of blood is lessened or withdrawn. Capil- 
laries maintain the vital equilibrium existing between the blood in 
the vessels and the extra-vascular tissue, and a normal interchange 
between these is necessary for the normal life of tissue. This 
equilibrium is overthrown during inflammations. It may be but 

a slight dilatation of the arteries and capillaries occurs, the veins 


*M. Foster, Chapter 4, p. 225. 
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becoming somewhat enlarged. This stage may pass away, or, due 
to an increased crowding of corpuscles in capillaries and veins, the 
blood-stream may become slower and slower until accelerated flow 
gives place to a stasis. There may also occur conditions the re- 
verse of inflammation, in which resistance of the passage of the 
blood through the capillary areas may be lowered and the circula- 
tion in the area quickened. ‘his is seen especially in any tissue 
with a temporary interruption of the blood-stream and is due to 
diminished peripheral resistance. 

From the foregoing we see how complicated are the mutual rela- 
tions and co-ordinations of the vascular mechanisms, and though 
we have but briefly summarized these relations, two facts import- 
ant to the subject under discussion stand out prominently: 1, the 
temperature of different tissues or organs may vary, not only be- 
tween themselves, but also relatively within themselves, from time 
to time, due to local vascular changes; 2, the temperature of the 
body as a whole, and of separate tissues and organs is under the 
control of the central nervous system through the vaso-motor nerves. 
It is capable of quick changes as between adjacent or distant re- 
gions, and as between the two sides of the body in similar organs. 

As I stated in the beginning, all this is commonly known, but a 
true conception of its import is necessary to the understanding of 
the subject under discussion. 


During the congestions accompanying inflammatory processes, 
the rise of temperature in the part is held to be never above the 
temperature of the blood in the internal organs. It may, however, 
be many degrees above that of the parts surrounding it. The rise 
of temperature one-fourth of an inch below the surface of the body 
is but a fraction of a degree higher than normal during the ap- 
plication of externally applied heat to 110° or 115°-F. 


From irrigations in the external auditory canal with water at a 
temperature of 110° F., the amount of heat reaching the external 
labyrinthine wall must therefore be small in normal ears, because 
the drum membrane and external tympanic wall are approximately 
one-quarter of an inch distant from the internal tympanic wall, be- 
hind which lies the static labyrinth, but, nevertheless, this amount 
of heat is sufficient to influence the endolymph flow, and, as a rule, 
give rise to nystagmus. It requires a greater degree of cold to de- 
press the temperature of vascular areas than of heat to elevate their 
temperature, and cold irrigations must, therefore, usually be at least 
20° or 30° F. below body temperature, to obtain objective evidences 
of endolymph movement, and yet I have seen cases of old epider- 
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matized radicals who experienced distinct labyrinthine vertigo while 
bathing in ordinary cool river or sea water, and in one case, even 
cool drafts of air could produce dizziness. Similar cases have been 
reported by several observers. 

I have been able, in one case of chronic suppurative otitis media 
with complete loss of drum membrane and ossicles, to cause a hor- 
izontal nystagmus accompanied by vertigo, within ten or fifteen 
seconds from the time of beginning irrigations of the external au- 
ditory canal. By allowing the fluid to flow but a few seconds at in- 
tervals of one-half to one minute, the nystagmus would continue 
practically only during the flow of the irrigating fluid. At the be- 
ginning, the irrigating fluid was 110° F., and during each stoppage 
of the flow its temperature was noted. After reaching 103° F., the 
nystagmus failed to manifest itself for the greater part of a min- 
ute, although the irrigation was now made continuous. Then, to 
my surprise, nystagmus appeared, but now to the opposite side. The 
patient’s head was immediately thrown forward to reverse the po- 
sition of the horizontal canal, and the nystagmus again reversed its 
direction, to resume a direction away from the irrigated ear on 
placing the head in the original erect position, which I should state 
was at aii inclination of about 30° backwards from the lateral ver- 
tical plane. A thermometer being immediately placed in the ex- 
ternal auditory canal, registered 96° F. The nystagmus from now 
on could be elicited after a few seconds’ application of the irriga- 
tion, and with increasing facility as the irrigating fluid cooled. I 
appreciate that this is most extraordinary, but I am positive that 
the phenomena occurred as stated. They were observed also by a 
nurse and a physician who were assisting me in the experiment. The 
difference of temperature between the water in the reservoir of the 
fountain syrine and that issuing from the ear during the minute or 
two which elapsed between the disappearance of the nystagmus to- 
ward the side of irrigation and its appearance directed to the op- 
posite side of the head, was, as stated, approximately 6° F. As we 
can deduct at least 2° or 3° F. for the loss of heat during the descent 
through the fountain tube, and as we can allow at least 1° for the 
temperature lost in the auditory canal, there will remain a change 
of about 4° F. between the moment when nystagmic response to 
the irrigation ceased, to the moment when it reappeared. In other 
words, while the water in actual contact with the inner tympanic 
wall was cooling from 101° to 97° F., above and below these tem- 
perature limits there occurred a response toward or away from the 
irrigated ear. (Toward near 101° F., and away from near 97° F.) 
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A careful otoscopic examination of this patient showed that the en- 
tire visible external labyrinth wall was covered by hard, thin, scar- 
tissue with no congestions or granulations showing. On attempting 
to produce hyperemia by-suction with a magnifying pneumatic spec- 
ulum, little, if any change in the vascularity of the labyrinth wall 
could be detected. Neither strong suction nor strong compression 
gave rise to vertigo or nystagmus. The patient, however, has, from 
time to time, been annoyed by attacks of vertigo. She had not tak- 
en particular notice of the direction in which she tended to stagger 
during these attacks, but thought that it was toward the diseased 
ear. 

I report these observations to emphasize the fact that, under cer- 
tain conditions, an exceedingly small variation in temperature near 
the labyrinth is capable not only of producing vertigo, but also of 
causing nystagmus. I have had, under my care, several cases of 
vertigo which were accompanied by abnormal vascular conditions 
in the middle ear, and in several instances the vertiginous attacks 
ceased after treatment directed entirely to these conditions. 

According to the accepted theories of labyrinthine vertigo, it is 
impossible to conceive of a chronic, unchanging, or slowly chang- 
ing temperature near the labyrinth as the cause of vertigo or nys- 
tagmus, as such conditions would be rendered unproductive of 
symptoms through readjusting co-ordinations in the higher vestib- 
ular nerve centers. Even the effect of sudden variations in the lo- 
cal vascular areas about the static labyrinth will be quickly an- 
nulled by these higher centers and by the speedy equalization of the 
temperature throughout the internal ear. (‘Thus we may account for 
the fact that functional vertiginous attacks are intermittent and sep- 
arately of short duration.) If the temperature variations should 
occur at the same time with equal intensity and over identical cor- 
responding areas in the static labyrinths on both sides of the head, 
there should be no sign of vestibular stimulation because of the 
balancing action of these impulses from both sides of the head. On 
the other hand, if these variations occur unequally or unilaterally, 
it would be strange indeed if they did not produce vertigo through 
the same mechanism as does artificially applied heat or cold, name- 
ly, by causing a movement in the'endolymph, by changing the spe- 
cific gravity for a time, in a limited portion of its mass, thereby 
causing the portion affected to flow upwards if warmed and down- 
wards if cooled. That an unequal flow of the endolymph, as be- 
tween the two static labyrinths, is the cause of labyrinthine vertigo, 
there seems to be no doubt, and that this remains true, whether the 
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flow occurs wholly in one labyrinth or in both, so long as there is a 
sufficient difference between the impulses aroused from the two 
sides of the head. This statement may be easily verified by the 
simultaneous equal or unequal irrigation of both ears and by va- 
rious methods of' rotating the body. 

It is extremely difficult by the aid of thermometers or thermo- 
electric needles to obtain accurate information regarding the tem- 
perature of the different tissues of the body, and especially of the 
more superficial structures, and I appreciate the fact that observa- 
tions of such temperatures must be tentatively accepted. Never- 
theless, as it has an important bearing on the subject, I must pro- 
duce, besides the facts before mentioned, any that I have been able 
to elicit along these lines. 

Last year | observed a case of mastoiditis on which I had not 
only done a radical operation, but upon which, owing to a sus- 
picion of brain abscess, I had removed the inner table of the skull, 
adjacent and posterior to the semi-circular canals, and had elevat- 
ed the dura on the posterior surface of the petrous bone down to 
the internal auditory meatus. At the time of the first dressing after 
the operation, temperature observations were obtained, and to be 
sure that there was no defect in the thermometers these were com- 
pared before and subsequent to their application, and by again 
sterilizing them and immediately placing them in positions differ- 
ent from those occasioned during their first insertion. The ther- 
mometers used were one-half minute, certified instruments. They 
remained in position for three minutes. The following results were 
obtained: Rectal temperature, 100.3° F.; mouth temperature, 100. 
F.; external auditory canal temperature, 99.° F.; middle-ear tem- 
perature, (over outer side of labyrinth) 101.5° F.; sub-dural tem- 
perature (over inner side of labyrinth) 101.1° F. 

The dura in this case appeared normal. The inner wall of the 
middle ear, aditus, and antrum, was congested and covered with 
granulations. The thermometers placed to the outer and inner 
side of the static labyrinth were inserted deep enough to exclude 
any cooling effect from the external air, and I believe registered 
as far as such thermometers could do, the actual temperature of 
the tissues surrounding their bulbs. A difference of nearly .5° F. 
is more than one would expect to obtain in this locality, and if I 
had not used the utmost care, I should doubt the temperature in- 
dicated. A temperature of .5° F. would be quite sufficient to cause 
vertigo and even nystagmus without any lesion within the laby- 
rinth, but if, as in this case, it had obtained for a considerable 
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length of time, we should not expect to get vertigo or nystagmus 
because of the correcting and co-ordinating control of the higher 
centers, and in this little child of 7 years, no history of labyrinth 
disturbance could be elicited. I record the observations as proof 
of the occurrence of temperature variations about the static laby- 
rinth. 

It is possible to cite many more facts which would lend them- 
selves to a further substantiation of my conclusions as to the produc- 
tion of vertigo through stimulation of the vestibular nerves by au- 
togenously produced caloric reactions upon the endolymph, but that 
this paper may not, by its length and multitudinous statements, 
confuse the mind I purposely omit data concerning the effect of 
heat upon the brain, nerves, muscles and cilia, and upon the etiol- 
ogy of temperature-changes in various pathological states. I be- 
lieve a sufficient number of facts regarding temperature phenomena 
have been stated to prove my point, and, conversely, to show that it 
would be most extraordinary if autogenous variations in temperature 
about the static labyrinth did not effect the endolymph and in like 
manner to artificially produced caloric reactions. These conclusions 
have an obvious bearing upon many problems concerning vertigo 
and allied phenomena. 


616 Madison Avenue. 


Best Method of Removing the Larynx. R. Borey. Arch, Ztail, 
di Laringol. July 15, 1913, p. 111. 

Botey reviews the various methods of laryngectomy, those of 
Perier, Le Bec, Sebileau, Durant, and Gluck, and states that that 
of Gluck is the best as shown by a record of sixty-three success- 
fully performed operations without a fatality. A combination of 
local anesthesia and chloroform narcosis is recommended. Botey 
objects to fasting after the operation to prevent nausea and 
recommends good nutrition to sustain the heart. Prothesis is also 
discussed. Ep. 
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REPORT OF ELEVEN CASES OF DIPHTHERIA AND PSEUDO- 
DIPHTHERIA—INFECTION IN THE MASTOID WOUND. 
Dr. J. J. THomson, New York City. 

I take the liberty of reporting the following cases of diphtheria 
and pseudo-diphtheria infection in mastoid wounds because they 
are unique in my experience, and while I have not carefully looked 
over the literature of the subject I cannot recollect reading a report 
of a single case. In the light of this experience I can recall, how- 
ever, a case treated in 1911 in which I am now sure there was an 
infection of this kind, but which I did not recognize at that time. 
As no bacteriological examinations were made of the mastoid I 
have not included it in the series but will briefly outline it. The 
patient was a young lady, about 17 years of age, whose mastoid 
wound followed the usual course for about three weeks, when the 
granulations assumed a white appearance without distinct mem- 
brane formation, and ceased to grow. The glands in the neck on 
the side of the mastoid were swollen and tender. A few days later 
the young lady developed a mild pharyngeal diphtheria with posi- 
tive culture. The infection was extremely mild and the behaviour 
of the wound exactly similar to that in the cases here reported. 

With so many cases occurring to one individual in six months I 
could not help but feel that I was in some way responsible for in- 
fecting one from the other but could find no way to improve on the 
care exercised in the line of asepsis; cultures from my nose, throat 
and fingers were negative for these organisms, although they con- 
tained other bacteria. It is also a fact that at the same time I was 
dressing many other wounds and mastoids, and continuously oper- 
ating on the nose and naso-pharynx without trouble in this respect. 
During the summer I learned that a colleague had four cases during 
the same period, which presented the same symptoms and appear- 
ance. I was assisted in the bacteriological work by Dr. L. B. Gold- 
horn, Dr. Callison, pathologist of the Manhattan Eye, Ear and 
Throat Hospital, and the Mt. Vernon Health Department. 

Case r: Mrs. A. E. §., aged about 42 years, had a mastoid 
operation on the right ear five years ago. The wound healed and 
she had no trouble until January 1, 1913, when she began to have 
pain in the ear and some swelling of the old scar. January 3 the in- 
fection had progressed so that it was necessary to operate again. 
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The scar was opened and a large cavity filled with pus and granu- 
lations was found, but practically no new necrosis in the bone. 
There was slight caries in the region of the aditus. Only a simple 
mastoid was done. The wound was extremely slow in granulating 
and about January 25 had a peculiar white appearance. The tem- 
perature was normal and the patient felt pretty well and was up 
and around the house. A few days later she began to complain of 
soreness around the wound and extending into the neck. On 
January 29 a culture was taken from the wound for the purpose of 
having a vaccine made. The pathologist reported a pure culture 
of diphtheria bacilli. The margin of the wound was now quite red 
and thickened for a distance of one-half inch. The patient com- 
plained of slight sore throat, but no membrane could be seen and the 
discomfort was very slight and soon passed away. Fifteen hundred 
units of antitoxin were given and produced very little reaction. The 
wound continued very slow in healing and maintained the white 
appearance for several weeks. It was packed with strong bichlorid 
solution and gradually the pseudo-membrane cleared off and the 
granulations took on a healthy appearance. The experience of 
finding diphtheria in a mastoid wound was a new one to me and in 
the absence of clinical symptoms other than the appearance of the 
wound I doubted the pathological diagnosis and submitted a culture 
to another pathologist who at first thought we were dealing with 
a xerosis bacillus, but after plating and cultural tests found several 
colonies of diphtheria bacilli. The mastoid wound in this case was 
entirely healed on May 7. Prior to this there was no diphtheria in 
the neighborhood and I had not seen a case in two years. No cases 
of diphtheria developed in this family, consisting of parents and 
two grown children. 

Case 2: F. M., aged 4 years. First seen January 31, 1913, when 
he had an acute otitis media in both ears. Paracentesis was done on 
both. The left ear closed up promptly but it was necessary to do 
a simple mastoid operation on the right ear on February 2, 1913. 
On February 16, I noticed that the wound was not doing well, and 
an area of redness and thickening had developed around the margin 
for a distance of about one-half inch. A culture was taken and re- 
ported to have diphtheria bacilli. The child at all times felt well, 
had no fever and was active and playful, and there was no pharyn- 
geal diphtheria. Tympanum was dry and the hearing good. On 
February 21, a sister of the patient had a slight patch of membrane 
on the tonsil and her temperature was 102°. Culture from this con- 
tained diphtheria bacilli. The children were isolated, and the case 
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of pharyngeal diphtheria presented symptoms for only a few days. 
On February 22, the child’s mother complained of a sore throat 
and while there was no distinct membrane, culture from the throat 
contained diphtheria bacilli. The following day the nurse who had 
taken care of both children became ill with pharyngeal diphtheria 
with positive culture from the throat and some temperature. For- 
tunately all the cases were very mild, and the only member of the 
household who did not develop pharyngeal diphtheria was the boy 
who had the infection in his mastoid wound, and he showed no 
symptoms at any time outside of the local condition in the mastoid. 
The wound was very white and seemed to be covered with a pseudo- 
membrane which could not, however, be detached. After three 
weeks’ packing with bichlorid solution, this cleared and the wound 
healed very rapidly. He was discharged April 15, 1913. Antitoxin 
was administered in all these cases. 

Case 3: D. B., aged 10; first seen February 14, 1913, with acute 
otitis media and mastoiditis ; mastoid operation on February 17. The 
, but 
broke down again in four days and was reopened, when about a 
drachm of pus was evacuated. Prior to this time the clinical ap- 
pearance of the wound did not suggest anything unusual nor did 
it at any time, but within a few days a brother of the patient de- 
veloped a pharyngeal lesion, a culture from which showed a pre- 
ponderance of pseudo-diplitheria bacilli. A culture was then taken 
from the mastoid wound and the same organism was found. The 
illness of the brother was very mild and he felt quite well in a few 
days. Antitoxin was given. The child with the infection in the 
mastoid wound did not develop diphtheria in any other region. The 
wound was extremely slow in healing but eventually healed per- 


wound healed nicely and was entirely closed on March 25 


fectly. Subcultures from the organism were injected into a guinea 
pig but produced no effect on the animal. 

Case 4: G.C., aged 11; first seen on February 26, 1913, suffer- 
ing from acute otitis media and mastoiditis. Paracentesis done but 
it was necessary to operate on the mastoid on March 2. The case 
ran the usual course until about April 1 when the wound looked 
rather white and ceased to granulate. The child had no fever nor 
constitutional symptoms of any kind, and the pharynx was clear. 
A few days later the characteristic red area developed around the 
margin of the wound and a culture was made. This contained the 
pseudo-diphtheria bacillus. The granulations continued slow for 
a few weeks when the whiteness disappeared and the wound was 


healed May 22, 1913. No antitoxin was given and there was no 
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development in the family, consisting of parents and three children. 

Case 5: L. L., aged 9 years. Operated for acute mastoiditis on 
March 3, 1913. Pus and granulations were found in the mastoid. 
The wound did well following the operation for about three weeks 
when it began to assume the whitish appearance and red infiltration 
surrounding the margin which I had now learned to be character- 
istic of diphtheria infection. The middle ear also began to dis- 
charge again and continued to do so for one week. The child, how- 
ever, showed no constitutional disturbance and there was no ele- 
vation of temperature and the pharynx was clear. The glands be- 
low the mastoid were swollen and tender as they were in all the 
other cases. The granulations in this case appeared to be slightly 
necrotic and an attempt to remove the surface did not result in 
removing any membrane, but on removing the whitened granula- 
tions rather excessive bleeding occurred. After about four weeks 
the granulations assumed a healthy appearance and the wound 
healed readily, the patient being discharged on May 20, 1913. No 
antitoxin was used and there were no developments in the family, 
consisting of parents and one child, age 13 years. 

Case 6: T. H., aged 3 years; operated for acute mastoiditis on 
March 10, 1913. The mastoid was filled with pus. This was a par- 
ticularly delicate child and had only recently recovered from pneu- 
monia, and following the operation had intestinal difficulty for 
some weeks. He had a slight increase in temperature throughout 
his convalescence, not going over 101°, except on rare occasions 
and then only on a single day. I make note of this because it is the 
only case where temperature was a factor without the development 
of a lesion outside the mastoid wound. The wound followed the usual 
course for about four weeks or until April 10, when it assumed the 
appearance already described. The inflammatory infiltration at the 
margin was more marked than usual and the child was restless for 
a few days. Culture contained pseudo-diphtheria bacilli and staphy- 
lococci. On April 20 a brother of the patient developed a sore 
throat with a high temperature and cultures contained the pseudo- 
diphtheria bacilli. The illness was very mild, lasting only a few 
days. Subcultures injected into a guinea pig produced no ill ef- 
fect. The mastoid wound made no progress for about three weeks, 
when it became normal in appearance and healed, and the patient 
was discharged on May 10, 1913. There was no discharge from the 
middle ear a few days following the operation. No antitoxin was 
given to the mastoid case, and no other cases developed in the 
family. 
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Case 7: I. P., aged 4 years; first seen on February 17, 1913, 
when he had acute otitis media in both ears. Paracentesis was 
done and he was not seen again until April 1 when he had an acute 
mastoiditis on the. right side. Operation was performed on the 
following day. The mastoid ‘was filled with pus. The healing in 
this case was uneventful and no diphtheria organisms were 
found in the culture from the wound, but it is reported because on 
April 26 a sister of the patient developed a sore throat with a 
high temperature and culture showed the pseudo-diphtheria bacillus. 
Antitoxin was given to this child but not to the mastoid case. The 
illness in the sister was very mild lasting only a few days. The 
mastoid wound was healed on May 28, 1913. 

Case 8: R. O., aged 9 years; first seen on April 2, 1913, suffer- 
ing from acute otitis media and mastoiditis on the right side. Para- 
centesis was done and the tenderness cleared up, but recurred and 
required a mastoid operation on April 27. The mastoid was filled 
with pus and the bone was exceptionally necrotic. The patient did 
well for about a week when he began to run a septic temperature, 
and had two chills. The blood-count was normal and we were 
unable to obtain a satisfactory blood-culture, but the clinical symp- 
toms were so characteristic of sinus thrombosis that the sinus was 
explored and found to contain a clot in the bulb. Cultures taken 
from the blood of the lateral sinus contained the pseudo-diphtheria 
bacillus and streptococci. The jugular was ligated and divided be- 
low the facial vein. After a week the temperature became normal 
and the subsequent history was not unusual, the child making a 
good recovery. The mastoid wound did not develop the appear- 
ance of any unusual infection. Subculture injected into a guinea 
pig caused death in four days and streptococci were found in cul- 
tures taken from the blood in the heart. 

Case 9: Baby T., aged 3 years. This case occurred in the prac- 
tice of Dr. W. C. Phillips. He did an acute mastoid operation on 
April 7, 1913, on the right ear. The mastoid was filled with pus. I 
did the dressings on the case subsequently, but there were no in- 
struments or dressings that were used in the previous cases used in 
this or in the following case. The wound did well until about May 1, 
when it showed signs of diphtheria infection. A culture taken con- 
tained pseudo-diphtheria and pyocyaneus bacilli. Shortly after- 
ward the wound showed the characteristic appearance. The gran- 
ulations were white and the margins infiltrated, and the glands be- 
low the mastoid were swollen and sore. The baby at that time 
felt well and had no fever. May 9 she developed fever, and on 
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May 12 suffered from laryngeal diphtheria, requiring intubation. 
The laryngeal manifestation was mild. She coughed the tube out 
the first night and had no difficulty in breathing when it was not 
replaced. May 21, she was breathing well but had some aphonia 
still. The whiteness had disappeared from the mastoid wound, and 
it was beginning to granulate normally again. ‘The subsequent 
healing was uneventful. Antitoxin was given in this case. No 
other cases developed in this family. 

Case 10: G. H., aged 9 years; also occurred in the practice of Dr. 
W. C. Phillips. It was operated upon for mastoiditis by Dr. Phil- 
lips on April 3, 1913. I did the dressings afterward. The wound 
did exceptionally well until May 10, when the granulations ceased 
to be active, but there was no membrane present. May 19 a cul- 
ture was taken as the wound began to look suspicious. This con- 
tained the pseudo-diphtheria bacillus and bacillus pyocyaneus. May 
22 the appearance of the wound was typical, the granulations being 
absolutely white and the area of infiltration and redness surrounded 
it for about one-half inch, and the glands below the mastoid were 
‘red and swollen. The child was feeling well and only complained 
of slight sorenesss around the wound. No temperature or other 
clinical symptoms were noted. After about three weeks the granu- 
lations assumed a normal appearance, and the wound healed 
‘promptly. No antitoxin was given. The patient had three brothers 
none of whom were infected. 

Case 11: W. J., aged 2 years; first seen October 2, 1913, when 
he had an acute abscess in the right ear. A paracentesis was done 
and treatment outlined. I did not see him again until November 6 
when he had a large subperiosteal abscess, but complained of no 
pain and had no chills and no temperature. The child felt well and 
was playing with his toys. The mastoid operation was performed 
the next day. The entire mastoid was destroyed, and what ap- 
peared at first to be a large perisinus abscess and granulation mass 
proved to be a mass of polypoid granulations occupying the posi- 
tion of the sigmoid sinus, the outer wall of which was entirely de- 
stroyed. On removing this mass of granulations, there was no 
bleeding. The sinus was slit as low as possible and was followed 
backward. for about an inch when it terminated in a funnel-like 
closure which resisted further progress. The wall of the sinus 
itself was about one-eighth inch thick, and there was an obliteration 
of the sinus toward the torcular end. The jugular was ligated and 
severed below the omo-hyoid, following which the sinus was cu- 
retted toward the bulb, but no bleeding was obtained. The neck- 








i oe a ile 


—— 


oy 








PORTE Me ear 


— 











THOMSON: DIPHTHERIA INFECTION OF MASTOID WOUND. 225 


wound healed primarily, and the only increased temperature the 
child had was 102° on the day following the operation. Healing 
and the entire course was uneventful until about November 5, when 
I noticed that the granulations were not of good character, and 
granulation ceased, although there was no membrane or anything 
else to make me suspicious of pseudo-diphtheria infection. A cul- 
ture was taken, however, and the pathologist reported that there 
were bacteria resembling pseudo-diphtheria, but he would not com- 
mit himself definitely. During this time the child was running an 
intermittent temperature and was restless. On November 9, a well- 
marked erysipelatous eruption developed and proved to be the worst 
case I have ever had, extending over the entire head, face and torso. 
On November 20, while doing a dressing I noticed in the mastoid 
wound a couple of suspicious patches, sloughy and white in color 
and I took a culture. The pathologist reported almost a pure 
culture of pseudo-diphtheria bacilli. No estimate of the consti- 
tutional effect of this infection can be made as the child was still 
suffering from erysipelas and at the time the culture was taken his 
temperature was 104°. 

During this unusual experience, I took cultures from my nose, 
throat and fingers, those from the fingers without scrubbing. Cul- 
tures from the throat contained staphylococci and various bacilli, 
none of which were diphtheria or pseudo-diphtheria. Cultures from 
the nose and fingers contained pure staphylococci. 

Briefly analyzing these cases it is interesting to note the fol- 
lowing points: 1. The development of so many in a period of 
six months. 2. The children who had the infection in the mastoid 
wound developed it in no other region, except in the supposed case 


where no bacteriological examination was made of the secretion 
in the mastoid wound, although other members of the family de- 
veloped pharyngeal diphtheria in some instances. 3. The entire 
absence of marked constitutional symptoms. 4. The local mani- 
festations were typical and identical in every case. 5. No local 
therapeutic measures seemed to influence the course of the infec- 
tion. Bichlorid of mercury, carbolic acid, and cresatin were used, 
but the cases dressed with plain sterile gauze recovered as well and 
in the same time. The infection seemed to be self-limited and un- 
influenced by local measures. 6. The injection of antitoxin did not 
seem to influence the course of the infection. 7%. Since writing these 
reports Dr. Goldhorn has told me that he injected thirteen cultures 
and subcultures into guinea pigs without effect on the pigs, except 
in the case containing streptococci when death occurred in four 
days. 

40 West Forty-seventh Street. 
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Dr. Harmon Situ said that from examination of the growth removed 
he certainly considered it an inoperable case, in fact he looked upon the 
majority of extrinsic laryngeal cancers as presenting an unfavorable con- 
dition for successful operation, as regards permanent eradication. It had 
been stated by Dr. Chevalier Jackson, who has had ample opportunity for 
the observance of all forms of laryngeal cancer, that when the growth has 
become extrinsic and therefore has gone beyond successful operation by 
thyrotomy he considered the outcome unfavorable. Dr. Torek had not 
stated the character of the microscopical findings of this growth, whicn 
would be important in considering the prognosis; some of the slow-growing 
cancerous conditions as well as lympho-sarcomata were more easily erad- 
icated by operative measures than the more malignant forms of such 
tumors. Dr. Smith said that he would like to know Dr. Torek’s prognosis 
in this case. 

Dr. Herzig asked how much time elapsed between the operation and 
the complete healing of the wound. 

Dr. ToreK said that the growth was an epithelioma. The prognosis 
he considered rather unfavorable, for the reason mentioned. It is the us- 
ual experience that when a growth has extended beyond the limits of the 
larynx the prognosis is unfavorable. Although there has as yet been no 
recurrence in this case and although the patient has gained 18 pounds 
since operation, he could not regard him as safe against recurrence. The 
tumor, indeed, was at first an intrinsic growth and has only gradually 
extended beyond the limits of the larynx. Those that are extrinsic from 
the start are even more unfavorable. The time required for the com- 
plete healing was four and a half weeks. A tiny pharyngeal fistula which 
had been present up to that time was completely closed, the gastrostomy 
opening was closed, and the patient swallowed again. 

The amount of novocain used requires a little explanation. Novocain 
is usually quoted as being one-seventh as poisonous as cocain, and be- 
sides that the fact that suprarenin is present, which constricts the ves- 
sels, explains that for the time being there is very little absorption, and 
the patient gets very little of the enormous quantity used in that way. 
Of course, some of the novocain flows out again during the operation, and 
some is removed with the tumor, so that the sum total is very much less 
than would appear. The effect of the suprarenin remains for hours, and 
the absorption being slow the patient can stand more than if the absorp- 
tion were rapid. 
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As to the gastrostomy, which Dr. Freudenthal had not seen used before 
in such cases, Dr. Torek said that he had not heard of it before either, and 
although he has had the literature examined there does not seem to be 
any mention of its use in such connection, which seems rather astonish- 
ing, for its value seems self evident, and it is surprising that it was not 
thought of before. 


1. Another Unusual Laryngeal Tumor. Specimen. 2. A Curious 
Esophageal Experience. Skiagraph and Foreign Body. 
Dr. HUBERT ARROWSMITH. 


(To be published in full in a subsequent issue of THe LARYNGOSCOPE.) 
DISCUSSION. 

Dr, FREUDENTHAL said that he had had the good fortune to see the sec 
ond case and it was absolutely inexplicable how the pin could have turned 
around as it did. It is not to be assumed that the esophagus is so wide 
that the pin could have turned around but whether it happened, as Dr. 
Arrowsmith suggested, through the act of vomiting or by some other 
cause, the fact has to be accepted. He had never heard of a similar case. 

Dr. CARTER: We have just celebrated the fortieth anniversary of this 
Section, and on that occasion Dr. Delavan presented a very beautiful and 
artistic tablet to the Society; which has been placed on the walls of this 
room. He also presented some very interesting and valuable memorabilia 
bearing on the early history of the Society, and some early models of in- 
struments which have been improved and are still being used. At the 
time of the anniversary, a brief motion was made to thank Dr. Delavan, 
but the audience consisted largely of members of the Academy not en- 
rolled in the Section and outsiders, and was not truly representative of 
the Section. It seems to me, therefore, that it would be a good plan to 
have a formal motion passed by the Section, thanking Dr. Delavan for 
these valuable gifts, and I therefore suggest the following: 

Resolved: That the thanks of the Laryngological Section of the New 
York Academy of Medicine are hereby rendered to Dr. D. Bryson Delavan 
for the beautiful and artistic bronze tablet commemorating its fortieth an- 
niversary; for the valuable historical memorabilia; and for the models of 
instruments used in the early days of our specialty. Be it further 

Resolved: That the members of this Section recognize these accept-" 
able gifts as tokens of his friendship and loyalty to the Section. 

The motion was seconded and unanimously carried. 


Acute Phlegmonous Epiglottiditis: Dr. M. D. LEDERMAN, 


(To be published in fuil in a subsequent issue of THr LARYNGOSCOPE.) 
DISCUSSION. 

Dr. HENRY L. SwAIn: The experience of no one individual counts for 
a great deal in this matter, as can be judged from what the reader of the 
paper has just said,—that he has been twenty years without seeing a case 
and then had four in a group. 

When Dr. Swain’s attention was attracted in the same manner to the 
subject of a group of three cases coming very close together, he bethought 
himself of some explanation of why they should be so quickly and so 
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seriously involved, and he recalled a case of real cyst of the epiglottis 
which had had the habit of filling up at varying intervals. On looking up 
that case he found that that individual had had a cyst which at four dif- 
ferent times had filled up with fluid, and twice broke of itself under simi- 
lar symptoms as those referred to by Dr. Lederman. He saw the man in 
the last two attacks. Each time he tried to destroy the cyst so that 
there would be no recurrence and succeeded the last time, for there had 
been no recurrence in twenty years. There was a distinct yellowish or 
greenish stringy mucus such as is characteristic of bronchial cysts. The 
thorough cauterization which was done the last time bad apparently de 
stroyed the lining membrane of the cyst. 

He had another case, in the intervening years,—a medical student whom 
he saw in three different attacks, and here also had difficulty in cauteriz- 
ing the lining membrane and destroying the cyst; so he had wondered if 
in most of these cases we did not have to deal with a small cyst of one 
kind or another. In other parts of the body—in the Meibomian glands 
sor example—patients have such cysts, entirely quiescent, which become 
infected after having been immune for a long period. He had been look- 
ing for such a cyst in a quiescent stage ever since and had concluded that 
that theory was wrong,—if for no other reason, because there are not 
many glands in the tissues on the lingual side of the epiglottis. It is a 
thin mucous membrane. 

The whole subject of epiglottiditis seems to be closely correlated with 
that of edema and inflammation of surrounding parts. 

He thought that Dr. Lederman’s last case was one of peritonsillar ab- 
scess of the lingual tonsil. The distinction between the end of the 
tongue and the beginning of the epiglottis is not very well defined. If 
one could explain why we have edema, anyway, it would be simpler to 
explain why this area becomes infected. When there is invasion of the 
swollen areas by micro-organisms, we have the abscesses. The question 
of edema had much interested him, and he hoped it would be explained 
before he died. He would like to know what determines the selection of, 
and the infiltration in, a given area. 

Two of his own cases of epigiottiditis without abscess-formation had a 
definite attack of grip previously, the two patients being two elderly per- 
sons who had had some tonsillar inflammation and then this edema,—just 
as it always follows some infection in the nose or throat. He presumed 
that a mild inflammation might exist and the patient not know it. He 
did not believe that epiglottiditis would often occur without some previous 
inflammation. If any one part was more to be blamed than another, it 
would be the lymphatic tissue of the base of the tongue or in the lateral 
columns of the pharynx. 

The original suggestion that these epiglottic cases were of malarial 
origin, he thought could not obtain at the time of the year and in the 
region spoken of by Dr. Lederman. The various other explanations all 
seem futile. We don’t know why they come, but they are interesting and 
very serious cases when they do occur. 

Another point, showing the different methods of therapeutics. Dr. 
Lederman spoke of applying ice and ichthyol, and they got well. In ede- 
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ma cases he had the invariable rule, when seen early, to apply leeches. 
He thinks that helps, but he uses steam on the inside. He finds nothing 
more comfortable to the patient than the steam atomizer. Dr. Lederman 
astringes the vessels by cold, and invariably with the steam atomizer 
adrenalin is in the solutions used. He had used ice in the early stages 
at the same time as the leeches, but later found no other means so satis- 
factory for getting the adrenalin and alkalin solutions into the region 
where one wanted them as a good steam atomizer. 

Fischer suggested the possibility of edema being due to an acidosis of 
the tissue. While this does not explain everything, he has seen good re- 
sults from the local application of alkalies, including the citrate of soda 
as one of the salts used. 

These epiglottic cases are very threatening and we can never view with 
complacency the presence of an edematous mass in the throat, at the en- 
trance of the larynx; yet good care and faithful attention will usually 
win out. 

Dr. Cyrm BAarNert said that Dr. Lederman had very kindly asked him 
to take part in the discussion of the paper and he thanked the Section 
for the courtesy of the floor. 


Dr. Lederman has treated the subject of acute phlegmon of the epiglot- 
tis so very thoroughly and comprehensively that little is left to be added 
and nothing to be subtracted. Having seen some eight cases within a 
short space of time, including two of those reported by Dr. Lederman, a 
few salient facts had been impressed upon him. Of these eight cases in 
but two instances did the attending physician have any idea of the loca- 
tion or nature of the trouble, although the condition could easily have 
been discovered with a laryngeal mirror. The question of diagnosis should 
be a very easy one. There could be no discussion of the correctness’ of 
Dr. Lederman’s conclusions as to the etiology, symptoms and treatment 
of these cases. The infection in the epiglottis and neighboring tissues 
was apparently a primary one, and no distinct etioiogical factor was dis- 
coverable. 

Dr. Barnert said that in his opinion the most important factor in this 
type of cases was the necessity for eternal vigilance. The laryngologist 
must devote his entire time to the case, to the exclusion of everything 
else. Not only must he be ready for a tracheotomy at any instant, should 
circumstances require it, but he must also examine the larynx every twen- 
ty or thirty minutes and take measures to limit or prevent any further 
induration or edema. Such work cannot be left to an assistant unless he 
be a thoroughly trained one, and it is the duty of the laryngologist to at- 
tend the case until all danger is over. 

The Doctor said that he had included in this series two cases because 
of the great similarity of the symptoms and appearance. One of these 
was a rapidly growing gumma of the epiglottis which was a mixed in- 
fection,’ requiring early incision and curettage and was an instance in 
which the etiological factor was obtainable. The other was a burn of the 
epiglottis. A good woman found that she had put into her mouth a piece 
of potato too hot to remain there, and she chose to swallow rather than 
to expel it. A spasm of the esophagus deposited the hot morsel upon the 
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epiglottis, and when she applied for treatment she was suffering from 
dyspnea due to an enormous bleb almost entirely filling the larynx. When 
this was punctured she was relieved. In some of these eight cases the 
phlegmon was not limited to the epiglottis. Some were arytenoid and 
some were at the base of the tongue. All of the cases recovered, and up 
to the present time no recurrence or sequelae have been noted. 


Dr. Corrin said that he had seen his first case of this kind about a 
month ago. As in the cases which Dr. Lederman had so. well described, 
the epiglottis was so swollen that he could not see into the larynx at all. 
The case had been reported to him over the ’phone, when admitted by 
the house-surgeon, and feeling as Dr. Swain does about steam, he had 
instructed the house-surgeon to give the patient steam inhalations with 
benzoin. When he saw the case, his physician was with him ana con- 
siderably worried over the dyspnea. Dr. Coffin did not feel that a tracheot- 
omy was called for. The man was kept on the inhalation treatment, and 
argyrol was frequently dropped over the edematous surface. If there 
were any pus, it must have been absorbed. No incisions were made. The 
case was discharged quite recovered in about one week’s time. 

Dr. BERENS said that he was surprised to hear that this condition was 
50 common. In his own experience he had seen but one case of phlegmon 
of the epiglottis that could really be called such, and that was in con- 
junction with, if not caused by, a lingual tonsillitis. He had seen a 
number of cases of acute inflammation of the epiglottis but they have 
been in connection with acute follicular tonsils, spreading to the tongue, 
He had never seen pus in the epiglottis. It seemed to him that these 
cases are rather rare. 

Dr. J. Horn said that he had seen five cases; two of them ruptured spon- 
taneously; one he incised and on one he did a tracheotomy; another was 
a mixed infection; a broken-down gumma of the epiglottis. Two of these 
cases he traced to the habits of the patients. They were rabbis and were 
slaughtering poultry, and did not take the trouble to clean the knife that 
they used in slaughtering the chickens, but would hold it in their mouths 
between the acts. They probably caught the infection in that way. 

Dr. THURBER said he had seen two cases, one of which was a true ab- 
scess of the epiglottis, and incision brought out a quantity of pus; the 
other resembled a phlegmon at the base of the tongue but the diagnosis 
was rather acute thyroiditis and occurred in a woman of 74 years who 
was taking potassium iodid. He thought the source of infection in these 
cases was always through a break in the mucous membrane either by a 
scratch from a hard bit of food or liquids taken too hot. 

Dr. Herzoc inquired whether all the cases affected were on the anterior 
surtace of the epiglottis or on the posterior surface. 

Dr. LEDERMAN, in closing the discussion, said that the reason he had 
put these experiences in the form of a short paper was for the purpose of 
differentiating them from the simple edema of the larynx which is some- 
times associated with pharyngeal faucial infection. These four cases 
were a distinct infection of the epiglottis. ‘In the last case, this pus fol- 
lowed an incision of the epiglottis. Whether or not the source of the pus 
was at the junction of the epiglottis and the base of the tongue was a 
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question, but the others were distinct involvements of the epiglottis, and 
there was no previous history of sore throat or anything of that kind. 
None of these plegmons was on the iaryngeal surface of the epiglottis. 
One was on the side and the other two were on the upper portion of 
the organ where the incisions were made; but marked edema can and 
does come from infection of the lingual tonsil in this region. 

Perhaps Dr. Barnert may recall another case, which was not in- 
cluded in this paper;—the patient, a woman, had a tonsilitis. That 
case was similar to the ones reported, but did not go on to suppuration. 
The patient was a sister of the first case in my report. She had a 
distinct edema. of the aryteno-epiglottic folds,—but that condition cleared 
up under local applications. 

Dr. Abrahams had called attention to the treatment of phlegmonous 
conditions of the throat with ichthyol. 

Dr. Lederman said that he had recently had a case of infection of the 
faucial tonsil, complicating a nephritis, with extensive edema extending 
to one side of the larynx, not internal to it. It was a staphylococcal 
infection and subsided without suppuration (deep incisions were made 
into the tissue without pus being found). This was a staphylococcus in- 
fection, but under elimination treatment for the Bright’s disease and 
applications of ichthyol frequently repeated, the case cleared up. 

Dr. Lederman stated that he wished to go on record with the state- 
ment that these cases were acute infection of this region, and not sec- 
ondary manifestations. It is surprising that we don’t more often see ¢4-es 
of this kind, when we take into consideration the unlimited number of 
surgical treatments of the upper air passages—the tissue resistance of 
these cavities must be remarkable. 


Paper: Hypertrophied Tonsils and Adenoid Vegetations in Schoo! Chil- 
dren in New York City. Dr. S. JosepHine BAKER. 

(Published in full in THe LaryNncoscorpr, February. 1914, p. 143.) 

Dr. GUTTMAN inquired whether the inspection is made only by doc- 
tors, or by nurses also. With regard to the matter of diagnosis, and 
indication for operation it largely depends upon who makes the diag- 
nosis. 

In regard to methods of operation, he could not say whether this 
method was advisable. He recalled about four cases in the last few 
years that were operated upon in hospitals of this city under general 
anesthesia and which terminated fatally. Dr. Baker mentioned in her 
paper one case which terminated fatally. All of these deaths had some 
excuse; in some the diagnosis was enlarged thymus. In others, the 
anesthesia was given as the cause, etc. In no case was there a post- 
mortem made. Anyhow, four cases that he knows of terminated fatally 
under operations done with general anesthesia. In the fifteen or eigh- 
teen years that he has been operating, he has had no mishap ynder local 
anesthesia. The operation takes only a few minutes—about three to 
five minutes. In enucleating, the tonsils are taken with the capsules. 
The pillars on both sides are detached, the wire loop is applied, and the 
thing is done. It takes only three minutes, and the patient is, as a 
rule, only momentarily shocked. The shock is not as great as by 
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putting a child under general anesthesia. It is true that the children 
sometimes struggle, but the operation requires only a few minutes. 

Dr. Emerson said that he had personal knowledge of two patients 
who died under cocain anesthesia, and Dr. Guttman had spoken of four 
cases that terminated fatally under general anesthesia. Considering 
the greater number that are operated under general anesthesia, those 
that die under local anesthesia constitute a larger percentage than those 
under general anesthesia. 

Dr. Harmon SmMrru said that he was confident that he voiced the 
sentiment of those present in extending to Dr. Baker congratulations 
upon the valuable paper which she had presented. He was equally 
pleased that those children having nasal obstruction had been so pre- 
sented and that such obstruction had not been attributable entirely to 
adenoids; that in many instances turbinated hypertrophy, septal devia- 
tions and high arched palates occasioned symptoms of adenoids and 
were as detrimental to the progress of the patient as adenoids them- 
selves. Dr. Smith said that he did not think the Doctor should con- 
clude that specialists disagreed so widely concerning the removal of 
tonsils, from the replies she had obtained, as in the majority of 
instances printed slips were sent out, asking didactic questions, in which 
but small space was given for the doctor to answer in, in which case 
the answer was too brief to give a full and concise opinion concerning 
the subject at issue. The only way to find out what specialists feel in 
regard to conditions of this kind is to collect a certain number of 
articles by leading men and from them collaborate an opinion based 
upon a more extensive discussion of the subject. 

Dr. HELLER said that he was particularly pleased to hear what Dr. 
Baker had said about the manner of inspection and the method of de- 
termining whether or not a family could afford to pay, for he happened 
to be one of the Bronx. physicians. There was a tim: when 
the nurses were very active in taking the children to the Board of 
Health Clinics and having them operated upon, in order to make a 
good record. He knew of a number of cases where the nurses from the 
schools went to the house and took the children to the Board of Health 
Clinics and had them operated without giving them a choice in the matter. 
The antagonism was not so much against what the Board of Health had done 
as to the manner of doing it. He did not think the medical profession 
objected to the Board of Health taking these precautionary measures, 
but there is good reason to object to the children being taken from 
their homes and carried to the Board of Health Stations, regardless of 
home conditions. There are a number of hospitals and dispensaries 
in the Bronx that are as competent to take care of these cases as is 
the Board of Health. 

Dr. Cocks said that we are to be congratulated that the Depart- 
ment of Child Hygiene is in such capable hands as those of Dr. Baker. 
Not long ago, in speaking of this subject, she told him that the phy- 
sicians of this city do not realize that the Board of Health annually 
refers a large number of children to them for private adenoid and 
tonsil operations. 

(To be continued). 
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The other patient presented unilateral evidence of disease beginning 
with herpes at the root of the left side of the nose, which traveled down 
to the tip then up over the vertex of the lambdoid. Later she developed 
herpes of the cornea, iritis, hypopyon and loss of sight. She was seen 
by a number of consultants, eleven in all was the statement made, 
both neurologists and physicians, without staying the process of the dis- 
ease, and unfortunately opiates had been rather freely administered for 
the relief of pain until she finally demanded them. This, too, was a sinus 
case, ethmoid and probably sphenoid, though of this latter, that is to say 
sphenoid involvement, I cannot speak with absolute certainty. 

As to the relationship between tonsillar disease and general bodily dis- 
turbances, notably arthritis and endocarditis, this is too well recognized 
to merit special observation. The relationship between pyorrhea and fur- 
unculosis or a low-grade sepsis, seem to be less well known. So, too, with 
disease of the lingual tonsil which may be the seat of disease, even tuber- 
culous, as in a case reported by Biedert. 

I feel that Dr. Daland should be congratulated for bringing this mat- 
ter prominently before the attention of all of us. 

Dr. E. B. GLEASON: When there is too free respiration the results may 
be equally as disastrous. In tuberculous, the nose has been found to be 
a mere shell. As to general infections following tonsillar conditions I am 
still a “doubting Thomas.” In only one case that I am aware of could 
rheumatism be traceable to peri-tonsillitis. I have been asking in the 
hospital about cases of rheumatism following tonsilitis, and they reported 
result of pressure within the nose and are relieved by 2 per cent solution 
of cocain. Speaking of infections, I would refer to latent empyema of the 
maxillary antrum. Individuals with this condition often claim perfect 
only one case in many years, and then only after the tonsils had become 
normal. A mass of pus from side of capsule is of rare occurrence; a 
mass of pus in alveolar process is very common. Much more plausible, 
systemic conditions result of alveolar abscesses. There should be a care- 
ful examination of the teeth. Tubercular tonsil is not common. If a 
child is mentally defective the removal of tonsils and adenoids does not 
improve the condition, a fool still remains a fool. Whatever gain follows 
the operation is the result of improved hearing. Eye headaches are worse 
at night, and nasal headaches almost invariebly worse in the morning and 
health, and after cured say they never knew what good health was be 
fore. 
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Regular Meeting, May 20, 1913. 


Anatomy of the Nose, Naso-pharynx and the Pharynx, together with 
Demonstration of Actual Specimens and Lantern Slides. Dr. A. 
HEWSON, 

Technic of local anesthesia in submucous operation. Dr. MACKENZIE. 


Technic ot Local Anesthesia in Submucous Operation. 

Dr. Mackenzie described his technic of local anesthesia in the submucous 
resection of the nasal septum, by the use of 20 per cent solution of cos 
cain and then Schleich’s solution. He uses one-inch gauge strips for 
approximating the denuded surfaces and for the control of hemorrhage, 
instead of the use of cotton splints, and urges that the use of cotton in 
nasal surgery be abandoned. 

DISCUSSION, 

Dr. HERBERT M. GoppArp: It has been my pleasure to witness several 
of Dr. Mackenzie’s operations on the nasal septum. I have found that 
I have been able to get very good approximation of the denuded surfaces 
by the use of Simpson’s splints and the day following the operation re- 
move a portion of the splint on each side. This allows the patient great- 
er freedom of breathing. In case of persistent bleeding I have found that 
strips of one-inch gauze controls of hemorrhage better. There are two 
very important rules for the beginner to remember and they are to be 
sure {1} that the primary incision is through to the cartilage and that 
(2) the incision is well anterior to the deformity. 

Dr. E. B. GLeason: Packing tightly with long strips of gauze I believe 
to be generally the cause of sepsis. Whenever I am obliged to pack the 
nose I always feel that my patient is in considerable danger of at least a 
slight sepsis and some soreness of pharnyx and tonsillar region. I remem- 
ber one or two years ago of reading an article in Tur LARYNGOSCOPE 
which reported a case, after tonsillectomy, of phlebitis of the internal 
jugular, the infection extending up into the lateral sinus and forward 
into the cavernous sinus. One eye was lost, and ultimate recovery with 
some sight in the other eye. Good approximation can be Obtained by the 
use of Simpsons splints. As regards the method of injection of Schleichs’ 
solution, 1 cannot help but think that this method is open to very serious 
objections. Here we have many holes, and when the mucous membrane 
is stretched in denuding there is danger of the instrument slipping 
through. 

Cocain Poisoning. I think it would be a good idea if we should establish 
a standard method of cocainization. I would suggest first a 2 per cent to 
4 per cent cocain solution locally applied, then packing with 1-1000 adre- 
nalin solution, then rubbing with saturated cocain solution, the adrenlin 
preventing the absorption of a large amount vi cocaiiz. I recall one of 
my cases of cocain poisoning where the patient lost consciousness. How- 
ever, the symptoms somewhat subsided after the use of strychnia. Prac- 
tice on the cadaver is of little use on account of the ease of separation of 
the muco-perichondrium. For the separation of adhesions, Carter, of New 
York, has invented a curette and raspatory which I have found to be of 
great service. 
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Dr. R. F. RippatH: The injection of Schleich’s solution has advan- 
tages, particularly in those cases where there are angular deflections, but 
in the majority of cases it is not essential. For packing the Simpson 
splint is to be preferred to gauze packing, it is easier of introduction and 
removal, and rarely is there post-operative bleeding. 1 do not believe 
that we place sufficient importance on this operation as is warranted, 
and in case any other operation is needed on the nose it should be done 
pefore the submucous resection, and not at the same time. 

Dr. Wa. A. HitscHier reported a case of perforation in removing the 
cartilage with the Ballenger knife. The cartilage was kept in normal 
salt solution until completion of the operation, and then placed between 
the layers, completely closing the perforation. On the eighth day a red- 
ness appeared on the edge of the cartilage, and the next day it was cov- 
ered with crusts. Later the perforation was revealed, although the car- 
tilage did not come away; evidently it must have moved upwards. 

Dr. Geo. W. MACKENzIe (closing the discussion): Infection after the 
submucous resection of the septum is favored under certain conditions 
as follows: (a) Acute coryza, a fact which can readily be understood. (b) 
Acute infection of one of the sinuses is very prone to favor an infection 
of a wound of the septum. (c) Infection of the adenoids or tonsils. A 
patient need not manifest an acute infection of these glands, for instance 
any old pathologic condition, though temporarily quiescent, the effect of 
an operation on the septum with incident packing of the nose may be 
sufficient cause to awaken an acute pathologic condition in them and 
from this focus an infection may readily spread to a wound of the sep- 
tum. (d) Undue injury or lacerations of the septum favors infection. 
(e) The combining with the submucous resection, one or more operations 
upon the turbinates. (f) A pack in the nose, but only when combined 
with one or more of the conditions previously mentioned. A gauze pack 
in the nose, is far safer than a cotton or other more or less impervious 
dressings. For instance, take a piece of cotton and insert it into the 
canal of a running ear for some time, when you come to remove it you 
will observe that the side presented inwardly is wet and caked with dis- 
charge, while the side externally exposed is dry; on the other hand if you 
insert a piece of gauze, when you come to remove it, you will find it more 
or less uniformly wet with discharge. The cotton has behaved like a cork, 
while the gauze acts as a wick. 

Next, as to the application of adhesive strip to hold the dressings in 
place, it is purely surgical, and is practiced by surgeons in general, no 
matter upon which part of the anatomy an operation has been performed. 
Personally I came to the use of adhesive strips quite independently. A 
patient upon whose septum I had operated presented himself on the sec- 
ond day with ail dressings removed. Immediately I determined to fix 
the dressings in such a manner as to deter any patiént upon whom I op- 
rated doing this same thing. The idea appealed to other surgeons who 
saw me do it, and they adopted it also. 

I have never had any serious infection following a tear of the mucous 
membrane, for the reason that I have the patient blow the nose before 
packing which replaces the flap into its normal position. Then the nose 
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is packed in a manner to hold the flap in place until healing takes place. 

The toxic effect of cocain is reduced if the patient’s stomach is full. 
We are all aware of the fact that toxic substances produce a greater de- 
gree of toxicity when the stomach is empty than when full. You will 
recall the effects of alcohol and tobacco on an empty stomach. As an an- 
tidote there are probably none better than nitro-glycerin and amy! nitrite 
to which I have already referred. 

The amount of cocain absorbed from the Schleich solution injected can- 
not exceed a quarter of a grain. The whole 100 cc. of solution contains 
but a grain and a half. Not more than one-sixth of the solution is used, 
therefore not more than one-quarter of a grain of cocain. 


Regular Meeting, December 16, 1913. 
Dr? E. B. GLEASON, CHAIRMAN, 


Latent Mastoiditis. Dr. O. A. M. MCKIMMIE, 

Dr. McKimmir took up in detail all the different forms of typical mas- 
toiditis, paying particular attention to those forms of inflammation of the 
mastoid where the clinical symptoms were altogether lacking or so ob- 
scure as to make diagnosis doubtful or impossible. The different com- 


plications were also handled in detail, where such symptoms were ob- : 


scured or latent. Mastoiditis existing for weeks and months without 
being suspected and yet where great destruction of the temporal bone 
had taken place was described and, as far as possible, rules laid down 
for guidance in making the diagnosis. A general classification of the 
few symptoms that could be depended upon followed with a discussion 
as to their relative value. Dr. McKimmie closed his paper with de- 
tailed reports of twelve of his most instructive cases, illustrating the 
different types of this obscure condition. 

DISCUSSION, 

Dr. S. MACCuEN SMITH: At times we operate when symptoms are sot 
quite sufficient, or in absence of many symptoms, basing our judgment 
on experience, a matter of intuition. Two days ago I saw patient at 
Germantown Hospital. Had been semi-conscious for two weeks; tempera- 
ture up to 105°, high for an aural case; under treatment for malaria. 
Quinin had been administered in large doses; blood examination incon- 
clusive; suddenly developed running ears; patient thought dying; no 
evidence of mastoid disease; no drooping of canal during lucid moments, 
no pain over mastoids by pressure or percussion. Exploratory operation 
suggested and approved. Cortex removed, pus welled out, large sequest- 
rum removed—dura exposed, red and swollen; no pulsation; perisinu- 
sitis. Radical mastoid before incising dura—a latent case. Had been 
well-treated, no one would have suspected it but must have started with 
ear trouble. Dr. Smith is placing more dependence on the x-ray the 
past few years. This is a highly specialized subject and requires con- 
siderable skill for intelligent interpretation of the plates. Middle-ear 
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involvement from naso-pharynx in practically all cases of primary mas- 
toiditis. In children better drainage afforded by shorter and wider tube; 
with patulous tube, infection may get to mastoid cells, the drum remain- 
ing clear. Sudden rise of temperature more valuable than any other 
symptom, At Jewish Hospital, a child convalescing from pneumonia, 
about to get out of bed, on liberal diet, suddenly had temperature of 
106°, up for eight to ten hours and as suddenly dropped, tube short 
and large, fluid under pressure, tympanic cavity evacuated into pharynx 
—no thought of ear trouble. Normal temperature for eight days, then 
sudden rise, remaining elevated, tube blocked, spontaneous rupture oi 
drum. 

Patient, 65 years; vague symptoms for six months, pain over mastoid 
would disappear and return at intervals; pain over right side of face; 
never had ear trouble; found exterior necrosis. Girl, 17 years, pain 
over mastoids, no evidence of middle-ear disease, treatment for three 
weeks, no improvement. Mastoidectomy, extensive necrosis, middle-ears 
not involved; membrane and Ossicles not interfered with; large seques- 
trum removed; presumably primary mastoiditis. Objective tinnitus like 
ticking of watch, both objective and subjective tinnitus ceased during 
full breath; synchronous with heart beat; lost when diagnostic tube 
used; not modified by mastoidectomy; cause—spasmodic contraction of 
the palatine and pharyngeal muscles. Dr. Alfred Stengel much inter- 
ested in case; had girl under observation at his office; had mechanical 
device constructed to observe muscular action. Girl refused to continue 





visits unless she received conpensation; was lost sight of. 

Dr. G. W. MACKENzIE: Dr. McKimmie has presented an excellent 
paper on an important topic which well repays me for attending the 
meeting. As pointed out by Urs. McKimmie and Smith there are cases 
of obscure mastoiditis which puzzle us at times as to what line of treat 
ment we should follow. | am reminded of an admonition first advanced 
by Prof. Alexander of Vienna, and that is “in case of doubt, operate, for in 
such cases the vast majority show at the operation considerable destruc- 
tion in the mastoid.” This has been borne out by my own experience. 

In those frank cases with external swelling and displacement of the 
auricle with fever, pain, tenderness, ete., occurring in the course of an 
acute middle-ear suppuration, particularly when these symptoms have 
appeared suddenly after a few weeks of apparent improvement of the 
primary middle-ear suppuration, there should be no doubt of the indi- 
cations for operation. On the other hand, a child with a previously 
lowered vitality, one who reacts but poorly, may manifest relatively few 
symptoms. The temperature may be normal or subnormal. In such a 
case We may not be aware of mastoid complications until graver intra- 
cranial complications have developed. 

Besides, the anatomical structure of the temporal bone varies con- 
siderably, so that in one case the external corticalis may be relatively 
thin compared with the remaining walls of the middle ear and mastoid 
cavity; while in another case the opposite conditions may exist. 

In still rarer cases we may. find a so-called primary mastoid abscess 
That is one in which the tympanic membrane is intact. I have found 
a number of such cases and they are usually bad ones. Careful study 
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of these cases will usually show the membrane of the affected side to 
be dull (surface uneven); the light reflex is absent. A casual exami- 
nation of the one ear alone may mislead one, but not so if a careful 
examination of both ears be made, 

I should like to emphasize what the essayist has said concerning facial 
palsy, dizziness and subjective noises. In all cases presenting one or 
more of these symptoms I should advise prompt surgical intervention. 
The dizziness is the signal to go in and give vent to the pus for fear of 
more serious internal ear involvement that is liable to follow. 

I do not consider the observations of spontaneous nystagmus, with 
the patient looking to the side, of any value, for normal individuals 
will show more or less physiologic nystagmus when looking to the ex- 
treme right or left. Spontaneous nystagmus as a symptom of internal- 
ear affection is manifested when the patient looks straight ahead. To 
be sure it will be more pronounced when looking to the side of the 
nystagmus and less pronounced when looking away from it. 

My objection to determining the presence or absence of spontaneous 
nystagmus of vestibular origin in the side positions is that it is not 
always so easy to direct the patient’s gaze at the same angle on the 
two eyes, and any variation of angle to the two sides will, in normal 
individuals, cause a difference in the intensity of the physiologic nystag- 
mus and may easily be interpretated as a pathologic difference. 

The caloric test alone is not sufficient upon which to base diagnosis. 
lt is purely a qualitative one and merely tells us whether the inner 
ear is reactive or not. For a more exact determination of the degree 
of pathologic over-or-under-irritability we are compelled to make ac- 
curate tests by turning and galvanism. 

The fistula test is of relative importance only. This fact was brough¢ 
out forcibly in an able paper on compression and aspiration nystagmus 
by Alexander and La Salle. For instance a fistula of the labyrinth may 
give a negative sign in cases of destroyed labyrinth, in cases of reactive 
labyrinth with excessive patulousness of the Eustachian tube, in cases 
of foreign bodies and cholesteatoma of large size, ete. On the other hand, 
the sign is frequently present in cases of acute middle-ear suppuration 
with the Eustachian tube blocked and membrane intact. Normal indi- 
viduals may even have vertigo from the use of the Politzer inflation 
or the pneumatic massage. 

What gives the sign increased value is when the patient manifests 
by aspiration a nystagmus in the opposite direction but of less intensity 
to that produced by compression. 

I thank the essayist for his most instructive paper. 

Dr. C. P. ADAMS reported a case of latent mastoiditis, boy age 10. 
In 1911 had been operated on three times, twice for post-auricular ab 
scess and later for a simple mastoid. First operation result of scarlet 
fever. 1912, adenoidectomy. 

Present history: November 29, swelling back of ear, like furuncle; 
periostitis from furuncle in external canal; both incised; one week later 
fever and drowsiness; admitted to hospital; temperature 106°, leucocytes 
25,000; operation following day; sinus communicating with antrum: 
cleared antrum and middle-ear; exposed lateral sinus; pus under dura 
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wiped out; removed tip. There had been no discharge since previous 
operation two years ago. 

Dr. Evcene L. VANSANT said he was indebted to Dr. McKimmie for 
formulating his views. He heartily agrees with what Dr. Smith has 
said—sudden rise in temperature favors operation. If these cases were 
seen through their history they would not appear so vague. They have 
been in the hands of practitioners not particularly versed in ear trouvle. 

Dr, Frectpinc O. Lewis: Patient had frequent tinnitus, nose filled 
with polyps and disease of middle turbinate, operation followed by ‘ce- 
lief of symptoms. Came in later with nausea, vertigo and marked tin- 
nitus; ear negative. Wonders if this is a case of latent mastoiditis. 


Dr. Beng. D. PARisn said we require more definite knowledge as to 
when to operate. At times too early, then difficulty in healifig. Wait 
for demarcation to wall off certain amount of infection. Wait eight 
days before you open new area of infection. In chronic cases with ur- 
gent symptoms operate at once. Case five years ago: Acute otitis media; 
paracentesis of drum; healed in five days; dismissed apparently well; 
one month later fleeting pain; drum normal; lumen narrow on oper- 
ated side; no tenderness; hearing normal. During day apparently well; 
in evening, acute pain. Walled off area of pus. Advised exploratory 
operation; three cells broken down and few drops of viscid pus found. 
Typical of latent mastoiditis. 


Dr. G. W. Coates: He has had the same experience as Dr. McKimmie 
and Ur. Smith have had with the x-ray. While often it is of the greatest 
assistance in making a diagram in one of the latent cases, yet it is 
sometimes misleading, owing to the wrong interpretation being placed 
on the plate. In the finer x-ray work, in which class that of the mastoid 
should surely be placed, it takes an expert to read the plates and de- 
termine their meaning and even then Dr. Coates has had one or two 
cases where at operation the exact reverse of the x-ray diagnosis was 
found. 

Cases of latent mastciditis with severe brain complications frequently 
give no signs of their presence. One case of the speaker’s was that of a 
waiter, a man of 45 years, who was treated for several weeks for a sub- 
acute discharge, with the very vaguest symptoms referable to the mas- 
toid. It was opened, however, and found extensively diseased; the dura 
of the middle fossa exposed; and as it hada suspicious appearance it was 
incised and the brain searched, when an abscess the size of a pigeon’s 
egg was located an inch from the surface and evacuated. Quick and un- 
interrupted recovery took place. There were no symptoms noted refer- 
able to brain abscess and few even to the mastoid. 

Dr. E. B. GLEASON: An important point is to endeavor to formulate 
time to operate in acute as well as in chronic cases. Most reliable 
symptom is sagging of posterior-superior portion of canal. Mastoid be- 
ginning during the first week of an acute infection will get well without 
ap operation; beginning between first and second week often will not get 
well without taking a look; we read of operation becoming less and 
less as they become more common. Do not wait too long; take lid off 
the box and see what you find. 
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Dr. McKiIMMie (closing): Has reputation of being radical; has sei- 
dom operated when not glad he went in. Operate early in presence of 
any definite symptoms. General surgeons are not radical in this partic- 
ular field; their cases do well for a time but later must again be oper- 
ated on and everything acting as a container removed. Extensive dis- 
ease can go on for weeks, months or years without distinct manifesta- 
tions of middle-ear disease. Twenty-five cases with no distinct mastoid 
symptoms were operated on because of one of twelve symptoms or of 
combination of them. 


Dr. McKimmie was very much interested in Dr. Mackenzie’s investi- 
gations of the labyrinth. 


BOOK REVIEWS. 


The Catarrhal and Suppurative Diseases of the Accessory Sinuses of the 
Nose. By Ross HALL SKILLERN, M. D., Professor of Laryngology, 
Medico-Chirurgical College; Laryngologist to the Rush Hospital, etc. 
Pp. 389, illustrated. J. B. Lippincott Company, Philadelphia, 191%. 
Price, $5.00. 

This is the first American text-book published limiting the field ex- 
clusively to diseases of the accessory sinuses of the nose. The inspira- 
tion of the author has been to present a handbook setting forth in the 
English language a thorough and detailed account of the nasal accessory 
sinues, their anatomy, pathology, surgery and therapy, and in this en- 
deavor he seems to have been admirably successful. 

While there is much in this volume that reflects the work of such 
pioneers as Hajek, Luc, Logan-Turner and others, there is every evidence 
of the serious study and energetic work of the author. 

The time is opportune for a limitation of special work and special 
literature even within our own speciality of oto-larynzgology and this 
volume is a practical and satisfactory evidence of such specialization. 


Allgemine Akustik und Mechanik des menschlichen Stimmorgans. 
(Acoustics and Mechanics of the Voice.) By Dr. ALBERT MUSEHOZD, 
Berlin. Pp. 134 with 19 photographs of the human larynx on 6 plates, 
and 53 illustrations in the text. Verlag Julius Springer, Berlin, 1913. 
Price, M. 10 net., 4 

The prime objection to previously published monographs on the 
“Acoustics and mechanics of the voice” has been the unnecessary de- 
tails and presentations of theories, thereby discouraging the busy read- 
ers from closer study of this important subject. 

This little volume of 134 pages briefly and graphically describes the 
acoustics and mechanics of the voice in fourteen well-considered chap- 
ters. Here may be found a description of physical acoustics and of the 
theories of wind and reed instruments, the anatomy and physiology of 
the resonating chambers, the anatomy of the larynx, and the mechan 
ical function of the intrinsic and extrinsic muscles of the vocal ap- 
paratus. 

Then follow chapters on the general phonetics of speech and song, a 
consideration of registers, of the form of the epiglottis, excursions of the 
vocal cords, and a presentation of simple laryngoscopy, stroboscopy and 
laryngeal photography. 

The author draws his final chapters from photographic images taken 
of the larynx during various types of phonation and in various positions. 
Nineteen excellent photographs are used to present this phase of the 
question and corroborate the author’s observations. 
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External Ear. 


Baurowicz, A. Unusual Tumor of the External Auditory Canal. 
Monatschr. f. Ohrenh., Heft 12, 1913, p. 1581. 

BeLLotr. Cirsoid Aneurysm of the Auricle. L’Osped. Mag., Feb., 
1913. 

BLEYL. Multiple Papilloma of Both External Auditory Canals. 
Ztschr. f. Ohrenh., Bd. 68, Heft 2-3, 1913, p. 176. 

BoucHaup. Othematoma and Serous Extravasation of the Auricle. 
Rev. neurol, Par., Vol. 31, No. 11, 1913. 

CartoT, Othematomata in Aliens. These de Lyon, 1913. 
CASTELLANI, L. Congenital Malformation of the External Ear, 
Upper Lip and Palate. Prat. oto-rino-laringoiatrica, March, 1913, 
p. 62, 

CASTELLANI, L. Primary Endothelioma of the Auricle. Prat. oto- 
rino-laringoiatrica, May 31, 1918, p. 142. 

Ciretur, P. Peculiar Case of Multiple Papillomata of the Audi- 
tory Meatus and a New Disease of the Meatus. Ann. des Mal. 
de VOretile, No. 10, 1913, p. 297. 

Danzicrr, E, Traumatic Atresia of the External Auditory Meatus 
of the Left Ear with Mastoid Complications. Tur LARYNGOSCOPE, 
Sept., 1913, p. 948. 

Franke, H. Funetion of the Auricle. Passows Beitr., Bd. 6, Heft 
3, 1913, p. 219. 

Giocau, O. Othygroma Nephriticum a Hitherto Undescribed Dis- 
ease of the Ear-lobe. Jour. A. M. A., Jan. 11, 1913, p. 123; and 
Mondatschr. f. Ohrenh., Heft 1, 1913, p. 1. 

KLEstTADT, W. Recognition of Cutaneous Growths on the Auricle 
and Nose with Remarks on the Epithelial Genesis. Ztschr. f. 
Ohrenh., Bd. 69, Heft 2, 1913, p. 110. 

LEDERMAN, M. D. Report of Removal of Fibromyoma Which Ex- 
cluded the Auditory Canal; Hemiphilia. Ann. of Otol., June, 1913, 
p. 431. 


Lewin, L. Congenital Atresia of the External Auditory Canal 
with Microtia; Surgical Treatment. Monatschr. f. Ohrenh., Heft 7, 
1913, p. 916. 

LorHrop, O. A. Furunculosis of External Auditory Canal: Use 
of Alcohol as Valuable Aid in Treatment. Boston Med. and Surg. 
Jour., Oct. 30, 1913. 


Moretir, A. Deep Peri-auricular Epithelioma. Ann. de I'Instit. 
Chir. de Brux., Vol. 20, 1913, p. 74. 

Patrerson, N. Epithelioma of Auricle and Cervical Glands; Re- 
moval of Auricle and Glands. Lancet, April 5, 1913. 

PracreT, R. Malformation of Auricle of Ear with Congenital Facial 
Paralysis. Rev. hebd. de Laryngol., Feb. 15, 1913, D404. 


QuaprI, A. Hemorrhage of the Auditory Canal. Rev. de la med. 
argent., Vol. 31, 1913, p. 316. 
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Renpu, R. Anatomic Study of a Case of Bilateral Atresia of the 
External Auditory Canal with Rudimentary Auricle and Absence 
of Middle Ear. Bull. d’Oto-Rhino-Laryngol., March, 1913, p. 100 
Ricuaup, G. Spontaneous Gangrene of Left Auricle. Jour. dé 
Med. de Bordeaux, Vol. 43, 1913, p. 310. 

SvAREz pE Figueroa. Nervous Phenomena Produced by the Pres- 
ence of Insects in the Ear. Rev. de Med. y Cir. prac., Oct., 1913. 
Torrint, U. L. Horny Papilloma of External Ear. (Papillomi 
cornei dell’orecchio esterno.) Arch. ital. di Otol., No. 6, 1913, p 
495, 


Tympanic Cavity. 
Abert, Perforation of the Tympanum Due to an Ear-wig. Ann 
des Mal. de VOreille, No. 10, 1913, p. 339. 
ALEXANDER, G. Acute Suppuration of Middle Ear—lIts Neglect and 
Proper Treatment. Ann. of Otol., March, 1913, p. 159. 
AUERBACH, J. Chronic Suppuration of the Middle Ear. A Con- 
sideration From the Standpoint of the General Practitioner. N. 
Y. Med. Jour., Dec. 27, 1913, p. 1255. 
3ERARD, SARGNON and Besstere. Clinical Study of Total or Partial 
Isolated Paralysis of Common Ocular Motor Complicating Severe 
Otitis and Sinusitis. Arch. intern. de Laryngol., July-Aug., 1913, 
eS 
BLITSTEIN. Suppurative Otitis Media and Mastoiditis. Arch. | 
Phys.-Diet. Therap., Vol. 15, 1913, p. 193. 
Borven, C. B. C. Diseases of Middle Ear and Mastoid Cells, Based 
on Study of 454 Autopsies and 2232 Cases of Diphtheria, Scarlet 
Fever and Measles. Boston Med. and Surg. Jour., Feb. 13, 1913, 
p. 221. 
BourGceois. Chronic Suppurative Otitis. Gaz. degli Osped., Vol. 
34, 1913, p. 333. 
CaLpera, C. and Baia, A. Histo-pathologic Changes in the Tym- 
panic Membrane. Arch. ital. di Otol., No. 5, 1913, p. 353. 
CANEPELE. Blue Tympanic Membrane. Arch. ital. di Otol., Jan., 
1913, p. 1. 
CAVANAUGH, J. A. Topography of Tympanic Cavity. J/Il. Med. 
Jour., July, 1913; and Ann. of Otol., Sept., 1913, p. 699. 
CIPOLLONE and BiLancioni. Genesis and Significance of Giant 
Cells Apropos of Some Cases of Polypi in Middle Ear. Patho- 
logica, July 1, 1913. 
Coates, G. M. Regeneration of the Membrana Tympani THe 
LARYNGOSCOPE, June, 1913, p. 692. 
CoHNsTAEDT, H. Difference in Prognosis in Meso-tympanal and 
Epi-tympanal Middle-ear Inflammation. Ztschr. f. Ohrenh., Bd. 
69, Heft 3-4, 1913, p. 210. 
CuTLer, F. Importance of Early Recognition of Capsulated Cocci 
in Acute Otitis. Phys. and Surg.. April, 1913, 
DoEDERLEIN, W. Recognition of Sarcoma of the Middle ear, Es- 
pecially of the Petrous Portion of the Temporal Bone. Arch. f. 
Ohrenh., Bd. 92, Heft 1-2, 1913, p. 124 
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Ecipr. Chronic Suppurative Otitic Media; Abscess of Temporo- 
sphenoidal Lobe and Cerebellar Hemisphere; Thrombo-phlebitis of 
the Left Lateral Sinus; Purulent Cerebro-spinal Meningitis. ev. 
Osped., March 15, 1913. 

E1re.tberc, Favorable Effect Exerted Upon Nervous Conditions by 
Cure of Chronic Suppurative Inflammations of Middle-ear, with 
Some Oto-therapeutic Remarks. Wr. med. Wchnschr., No. 18, 1913. 
Faspri, E. Acute Lesion of the Tympanic Membrane Due to the 
Use of the Telephone Receiver. Boll. delle Mal. dell’Orecchio, 
March, 1913, p. 49. 

Fata, M. Middle-ear Suppuration and Novoform. Monatschr. f. 
Ohrenh., Heft 9, 1918, p. 1182. 

FarreLt, T. H. Middle-ear Tuberculosis. Publication Med. Fac- 
ulty Queen’s University, June, 1913, p. 49. 

Fornari, L. Blue Tympanic Membrane. (Contributo alla casuis 
tica del timpano bleu.) Prat. oto-rino-laringoiatrica, Nov. 30, 1913, 
p. 282. 

Fowter, E. P. Determining Factors in Tinnitus Aurium. THI 
LARYNGOSCOPE, March, 1918, p. 182. 

GatscHer, S. Fatal Mediastinitis Due to Retro-pharyngeal Ab- 
seess Following Acute Purulent Otitis Media. Monatschr. fj 

Ohrenh., No. 5, 1913, p. 679. 

GuLaser, F. and Friess, H. Pyelitis and Otitis Media in Infants 
Deut. med. Wehnschr., July 24, 1918. 

GoLtpsmMirH, P. G. Observations on the Treatment of Acute Sup- 
puration of the Middle Ear. Jour. Ophth. and Oto-Laryngol., June, 
1918, p. 178. 

GRANDE, G. Traumatic Rupture of the Tympanum with Laby- 
rinthitis. Rev. de Sanidad mil., Jan., 1913. 

GROSSMANN, F. Suppuration of Middle Ear and Amyloid Degen- 
eration. Passows Beitr., Bd. 6, Heft 3, 1913, p. 252. 

GRUENING, E. Optic Disc in Purulent Otitic Disease and Its Com- 
plications. Arch. of Ophth., March, 1913. 

GueETTicH, A. Improvement in Hearing After Radical Operation 
by Inserting Artificial Drum Membrane. Passows Beitr., Bd. 6, 
Heft 3, 1913, p. 244. 

GuETTICH, A. Perforated Ear Drum Possibly Responsible for Sud- 
den Death in Water. Med. Klinik, Nov. 16, 1913. 

Harper, J. Peri-sinus Abcess as Complication to Acute Middl 

ear Suppuration. Practitioner, Aug., 1913. 

HayMANN, L. Experimental Studies on the Pathology of Acuté 

Inflammatory Processes in the Middle Ear. Arch. f, Ohrenh., Bd 

90, Heft 4; Bd. 92, Heft 1-4; and Bd. 93, Heft 1-2, 1913. 

HoLIncerR, J. Danger Signals in Suppuration of the Middle Ear. 
Ill. Med. Jour., Aug., 1913; and Jour. Ophth. and Oto-Laryngol. 

Sept., 1913, p. 288. 

Hromapko, F. Diagnosis of Injury of Drum Membrane. (Diag 

nostik der Trommelfellverletzung und die Aggravation der Sol- 
daten und Versicherten.) Casopis ceskych lekaruv, Nos. 2-3, 1913 
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Kiavu. Chronic Otitis of the Middle Ear and Its Treatment. Allg. 
med Zntriztng., Vol. 82, No. 22, 1913. 

KNeepier, G. C. Acute Otitis Media. Recognition and Treatment 
by the General Practitioner. Pittsburg Med. Jour., April, 1913, p. 
21, 

Kutvirt, O. Prevertebral Abscess After Acute Otitis. Casopis 
lekaruv ceskych, No. 25, 1913. 

Lioyp, R. I. Early Puncture in Acute Suppurative Otitis. Jour. 
of Ophth., Otol. and Laryngol., April, 1913, p. 150. 

Lone, C. H. Primary, Tuberculosis of the Middle Ear. THe 
LARYNGOSCOPE, June, 1913, p. 700; and Ann. of Otol., June, 1913, 
p. 499. 

LuBMAN, M. Prevention of Otitis Media. N. Y. Med. Jour., March 
29, 1913. ‘ 
Luebers, C, Syphilitic Otitis Media. Deut. med. Wchnschr., Jan. 
30, 1913. 

MACKENZIE, G. W. Complications of Acute Middle-ear Suppura- 
tions. Hahnemann. Monthly, May, 1913. 

MACKENZIE, G. W. Suggestions to the General Practitioner Con- 
cerning Acute Middle-ear Suppuration. Hahnemann. Monthly, 
March, 1918, p. 175. 

MANGOLD, E. and EcksTern, A. Reflex Contraction of the Tensor 
Tympani in the Human. - Arch. f. gesam. Physiol., Bd. 152, Heft 
11-12, 1913, p. 589. 

MANGOLD, E. Voluntary Contraction of Tensor Tympani; Two 
Cases. Muench. med. Wchnschr., May 13, 1913. 

McCurry, W. T. Acute Suppurative Otitis Media. Jour. Arkans. 
Med. Soc., Vol. 9, 1913, p. 229. 

Munson, E. S. Review of the Homeopathic Therapeutics of Otitis 
Media Catarrhalis Acuta. Jour. Ophth., Otol. and Laryngoi., Oct., 
1913, p. 406. 

MurpHy, F. G. Non-suppurative Catarrhal Otitis Media. Jowa 
State Med. Soc. Jour., 1913. 

NELSON, R. M. Value and Indications for Incision of Ear Drum in 
Otitis Media. Atlanta Jour.-Rec. of Med., Vol. 60, 1913, p. 106. 
PuTSCHKOWSKy, A. Gustatory Disturbances in Diseases of the 
Middle Ear. Rev. mens. des mal. de VOreillé, June-July, 1913. 
RHESE. Impaired Sound Following Middle-ear Disease. Arch. f. 
Ohrenh., Bd. 93, Heft 1-2, 1913, p. 134. 

SCHAEFER, K. L. Perception of Mixed Tones in Partial or Total 
Defect of the Drum Membrane. (Ueber die Wahrnehmbarkeit von 
Kombinationstoenen bei partiellen oder totalem Defekt des Trom- 
melfelles.) Pasows Beitr., Bd. 6, Heft 3, 1913, p. 205. 
ScCHERER-KutvirT. Relation of Inflammations in Middle Ear to 
Diseases of Early Childhood. Casopis lekaruv ceskych, Nos. 14-16, 
1913. 

ScHwaBacH, D. Chronic Otitis Media. Berl. klin. Wchnschr., Oct 
27, 1913, p. 1977. 

Serpert, E. G. Middle-ear Diseases in Infancy and Childhood. Va. 
Med. Semi-Monthly, May 9, 1913, p. 62. 
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SuamBaucu, G. E. Chronic Obstructive Middle-ear Deafness. Jour. 
A. M. A., Sept. 27, 1913, p. 1206. 

Srupson, G. B. Incision of Drumhead for Tinnitus Aurium. Med. 
World, Nov., 19138, p. 461. 

Sroratu, E. Relation of the Friedlaender Otitis to the Capsulated 
Coccus Otitis with Report of Case of Acute Otitis Media Caused 
by Pneumonia Bacteria. Arch. f. Ohrenh., Bd. 93, Heft 1-2, 1913, 
p. 59. 

Srrina, F. Otitis Media in Infants. Gaz. degli Osped., Oct. 19, 
1913, p. 1303. 

Sruetz. Seven Years’ Experience with Otitis Media Acuta Due 
to Streptococcus Mucosa. Passows Beitr., Dec. 9, 1918, p. 100. 
Tuomas, J. J. and Prenpercast, D, A. Acute Suppurative Otitis 
Media Due to Bacillus Typhosus. Cleveland Med. Jour., May, 
1913. 

Tosey, G. L. Acute and Chronic Suppuration of Middle Ear. Bos- 
ton Med. and Surg. Jour., Dec. 11, 1913, p. 871. 

Wuitr, W. C. Acute Abscess of Middle Ear; Etiology, Symptoms 
and Treatment. Ky. Med. Jour., Jan. 15, 19138, p. 64. 

Wricut, J. R. Suppurative Otitis Media. L’ville Monthly Jour. 
of Med. and Surg., March, 1913, p. 300; and Ky. Med. Jour., June 
15, 1913. 

Wynn, J. J. Chronic Suppuration of the Middle Ear. Clinique, 
Jan., 1913, p. 28. 

ZIMMERMANN, A. Occurrence and Significance of Temporary Gly- 
cosuria in the Course of Otitis. Ztschr. f. Ohrenh., Bd. 67, Heft 
3-4, 1913, p. 217. 


Ossicles. 


ARSLAN, Y. and Parenti, G. Value of Removing Ossicles of Ear 
in Chronic Middle-ear Suppuration and Its Complications. Clin- 
ical Report of 40 Cases. (11 valore dell’asportazione degli ossicini 
nelle suppurazioni croniche dell’orecchio medio e le loro compli- 
canze. Casistica di 140 operati.) Arch. ital. di Otol., May, 1913, 
D;. 487. 

DABNEY, S. G. Ossiculotomy—Report of Case. L’ville Monthly 
Jour, of Med. and Surg., Jan., 1914, p. 245. 

Frey, H. Physiologic Significance of the Malleus-incus Articula- 
tion. Arch. f. d. ges. Physiol., Bd. 139, 1913, p. 548. 


Eustachian Tube. 


DreLLta VeEpovA, T. Discourse on Centenary Anniversary of Eus- 
tachian. Prat. Oto-rino-laringoiatrica, Aug. 31, 1913, p. 217. 
DuvaL. Diseases of the Eustachian Tube and Their Treatment. 
Bull, @Oto-Rhino-Laryngol., No. 3, 1913, p. 175. 

Fatcar, V. Closing of Tube in Treatment of Some Suppurative 
Otopathies. Arch, intern. de Laryngol. March-April, 1913, p. 479. 
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Gierszewsk!. Direct Dilatation of Eustachian Tube. Deut. med. 
Wehnschr., June 19, 1913. 

Harris, H. B. Experiences with Yankauer Treatment in Tubo- 
tympanic Trouble. 0. State Med. Jour., March, 1913. 

Hays, H. Relation of Eustachian Tube to Chronic Catarrhal Otitis 
Media. N. Y. Med. Jour., Feb. 15, 1913. 

McCuttacnH, S. Report of 11 Cases Operated Upon by the Yan- 
kauer Method for Closure of the Eustachian Tube. New Albany 
Med. Herald, Oct., 1913, p. 222. 

STEFANINI, A. Influence of Loud Noises on Mucosa of Eustachian 
Tube. (Sull’ influenza delle membrane e dei tubi nella regis- 
trazione delle onde sonore.) Voz, Aug., 1913, p. 177; and Arch. 
ital. di Otol., Nos. 5-6, 1913. 

Von GyerGyAl, A. New Method of Dilating Tube by the Direct 
Method. Orvosi Hetilap, No. 17, 1913; Rev. hebd. de Laryng®l., 
Sept. 27, 1913; and Deut. med. Wchnschr., Vol. 25, 1913. 

Woop, J. W. Direct Examination of the Eustachian Tube and 
Naso-pharynx. Jour. of Laryngol., Nov., 1913, p. 568. 


Labyrinth. 


ABRAHAMS, A. Analysis of Nystagmus. Lancet, May 31, 1913. 
ALEXANDER, G. Anatomy and Clinical Data of Non-suppurative 
Labyrinthine Affections. Arch. f. Ohrenh., Bd. 92, Heft 3-4, and 
Bd. 93, Heft 1-2, 1913. 

ALEXANDER. Purulent Affections of the Labyrinth. Le Larynz, 
No. 1, 1913. 

ANGELL, A. Labyrinthitis. N. Amer. Jour. of Hom., April, 1913. 
ANTON, W. Meniere’s Symptom-complex. Prag. med. Wchnschr., 
No, 50, 1913. 

AUERBACH, J. Injuries of the Labyrinth. THe LaryNcoscope, Sept., 
1913, p. 950. 

Bascock, H. L. Vertigo. New Eng. Med. Gaz., Nov., 1913, p. 589. 
BABINSKI, J. Electric Tests of the Internal Ear. Bull. de Acad, 
de Med., Nov. 4, 1913, p. 325. 


BALDENWECK, L. and Biocn, A. Preliminary Remarks on the In- 
clination of the Head During the Fistula Test. Ann. des Mal. 
de VOreille, No. 5, 1913, p. 476. 


BALDENWECK, L. Vertigenous Crises in Chronic Labyrinthine In- 
sufficiency. Labyrinthine States with Meniere’s Syndrome with- 
out Suppurative Inflammation. Ann. des Mal. de VOreille, No. 1, 
1913, p. 1. 

BaLey, S. Localization of Tones. Passows Beitr., Dec. 9, 1913, p. 
69. 

BALLENGER, W. L. Labyrinthitis with Illustrative Cases. Trans. 
Am. L., R. and O. Soc., 1913, p. 185. 


BAMBINSKI, M. J. Lack of Orientation and Inco-ordination Pro- 


voked by Electric Current. Bull. Med., Vol. 27, 1913, p. 955. 
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BaRANY. Fall on Occiput; Abnormal Pointing of Both Arms and 
of the Head in Upward Direction. (Fall auf den Hinterkopf, 
Vorbeizeigen beider oberen extremitaeten und des Kopfes nach 
oben.) Wr. klin. Wehnschr., 1913, p. 277. 

Beck, O. Bone-conduction in Lues. Monatschr, f. Ohrenh., Heft 
8, 1918, p. 1099; Ann. of Otol., Dec., 1913, p. 1099; and Muench, 
med. Wcehnschr., Dec. 16, 1913. 

Beck, O. Fistula Symptoms in Non-suppurative Affections of the 
Auditory Apparatus. Ann. des Mal. de VOreille, No. 9, 1913, p. 
229, 

BenJAmMins, C. E. Comparative Anatomy of Membranous Laby- 
rinth; a Fourth Crista Acustica. Ztschr, f. Ohrenh., Bd. 68, Heft 
2-3, Bd. 69, Heft 3-4, 1913; and Nederlansch, Tijdschr. v. Geneesk., 
June 7, 1913, p. 1615. 

BENNETT, A. B. Prognostic Value of the Rinné, Weber and Schwa- 
bach Tests. Med. Rec., Jan. 18, 1913, p. 1038. 

Benoit. Bulbar Syndrome in Coal Miners. Le Scapel, March 31, 
1918. : 

BERLSTEIN, J. and Nowicki. Recognition of Tumor of the Acoustic 
Nerve. Monatschr,. f. Ohrenh., Heft 3, 1913, p. 415. 

Beyer and Lewanpowsky. Barany Pointing Test. (Ueber den 
Baranyschen Zeigeversuch.) Ztschr. f. Neurol. u. Psych., Bd. 19, 
Heft 3, 1918, p. 359. 

Breyer, H. Question of Condyloid Thrombosis. Passows Beitr., 
Bd. 6, Heft 4-6, 1913, p. 320. 

Bocci, B. Theory of Hearing According Best with Complex 
Morphology of Organ of Corti. (Die mit der komplexen Morphol- 
ogie des Cortischen Organs am meisten in Einklang stehende 
Theorie des Gehoers.) Pfluegers Arch. f. ges. Physiol., Bd. 150, 
Nos. 38-5, 1913. 

Boot, G. W. Tuning-fork Tests. Med. Rec., Feb. 15, 1913, p. 302. 
Boretta, E. Effect of Salvarsan on the Internal Ear. Semana 
Med., Jan. 30, 1918; and Arch. intern. de Laryngol., Jan.-June, 
1913, p. 34. 


Botey. Opening of Labyrinth in Non-purulent Processes. Gac. 
med. catalana, Feb. 15, 1913. 


Bourcuet, J. Suppurative Labyrinthitis and Cerebellar Abscess; 
Labyrinthectomy and Opening of Abscess After Opening Lateral 
Sinus. Recovery. Arch. intern. de Laryngol., Sept.-Oct., 1918, p. 
352. : 


Boyp, W. and Horwoop, J. S. Case Having a Bearing on Localiza- 
tion of Auditory Center. Lancet, June 14, 1913. 

BrRINDEL. Labyrinthitis After Three Injections of Salvarsan. Jour. 
de Med. de Bordeauz, Dec. 14, 1913. 

Brock, W. Clinical and Pathologic Anatomical Studies on the 
Question of Labyrinth Suppuration. Ztschr. f. Ohrenh., Bd. 67, 
Heft 1-2, 1913, p. 1. 


BRYANT, W. 8S. Etiology of Otosclerosis. Monatschr. f. Ohrenh., 
Heft 3-4, 1913. 
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Buys. Function of Nystagmus Centers. (Du fonctionnement des 
centres du nystagmus.) Presse Oto-Laryngol. Belge, Nov., 1913, p. 
481; and Arch. ital. di Otol., Nov., 1913, p. 475. 

Buys and HrenNesert. Reaction-movement of Vestibular Origin 
Under Influence of Galvanic Current. Arch. ital. di Otol., No. 3, 
1913, p. 177; Jour. med. de Bruvelles, No. 16, 1913; and Arch. in- 
tern. de Laryngol., March-April, 1913, p. 458. 

Buys. Study of Turning Nystagmus. Monatschr. f. Ohrenh., No. 
5, 1913, p. 675. 

Buys. Two Cases of Labyrinth Fistula Cured by Petrous Mas- 
toid Cleansing. La Policlin., No. 7, 1913. 

CASTELLANI. Effect of Acoustic Excitations on the Cerebral Circu- 
lation. Arch. intern. de Laryngol, Jan.-Feb., 1913, p. 124; and 
Prat. oto-rino-laringoiatrica, April, 1913. a 

CASTELLANI, L. Fatigue Curve in Labyrinth Disease. (La curva 
della fatica nelle malattie del labirinto.) Prac. oto-rino-larin- 
goiatrica, Feb. 15-28, 1913, p. 1 and 25. 

CiTettr. Otosclerosis. Arch. intern. de Laryngol., Nov.-Dec., 1913, 
p. 681. 

Coates, G. M. Diagnosis of Suppuration of Labyrinth. Trans. 
Phila. Laryngol. Soc., Feb. 18, 1913. 

CoMPARRIEL. Two Cases of Trepanation of the Labyrinth; Opera- 
tion; Cure. El Siglo Med., No. 3102, 1913, p. 322. 

De CHAMPEAUX. Atrophy of Auditory Nerves Through Non-func- 
tion. (Atrophie des nerfs auditifs par non-functionnement; pas de 
traitement subi-anterieurement; amelioration notable par |l’effet 
du traitement tardif.) Rev. hebd. de Laryngol., Sept. 6, 1913, p. 
283. 

De Cigna. Acoustic Function. Arch. intern. de Laryngol., Jan.- 
June, 1913. 

Denker, A. Function of the Acoustic and Static Apparatus in a 
Case of Agenesia of the Cerebellum. Ztschr. f. Ohrenh., Bd. 69, 
Heft 3-4, 1913, p. 173. 

Denker, A. Upon the Present Status of Otosclerosis. Ann. of 
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1913. 
MANDELBAUM. Changes in Cerebro-spinal Fluid in Tubercular 


Meningitis. Deut. Arch. f. klin. Med., Bd. 113, 1913, p. 92. 
Motiison, W. M. Otitic Meningitis. Guy’s Hosp. Gaz., Vol. 27, 
1913, p. 129. 

Passot, R. Meningitis and the Aseptic Meningeal States of Otitic 
Origin. Ann. des Mal. de VOreille, No. 11, 1913, p. 412. 

Pierce, N. H. Case of Meningitis in which the Cisterna Magna 
Was Drained. Ann. of Otol., Dec., 1913, p. 1081. 

Prercr, N. H. Diagnosis and Treatment of Meningeal Comj..c2- 
tions of Suppurative Diseases of the Temporal Bone. Jour. A. 
M. A., Dec., 1913, p. 387. 

REICHMANN. Prognosis and Therapy of Meningitis. Muench. 
med. Wchnsch., No. 25, 1913, p. 1374. 

Reiscuic, L. Meningitis Purulenta Aseptica Following Intra-Nasal 
Operation. Ztschr., f. Ohrenh., Bd. 69, Heft 1, 1913, p. 78. 

Rost, A. and Moore, A. E. Case of Influenzal Meningitis. Brit. 
Med, Jour., Oct. 25, 1913, p. 1056. 

Roy, J. N. Serious Meningitis, Papillary Edema and Multiple Poly- 
neuritis of the Cranial Nerves in a Young Alcoholic Smoker. Rev. 
hebd. de Laryngol., Jan. 25, 1918, p. 97. 

Ruttin, E. Diagnosis of Rupture into the Lateral Ventricle and 
of Acute Internal Meningitis. THE LARYNGOSCOPE, Aug., 1913, 
p. 819. 

SATTERTHWAITE, T. E. Recovery in Case of Influenzal Meningitis 
Complicated by Pneumonia. N.Y. Med. Jour., May 24, 1913. 
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SIEMERLING, E. Meningitis Following Follicular Angina. Deut. 
med. Wchnschr., Nov. 20, 1913, p. 2287. 

StockpALe, E. M. Serous Otitic Meningitis with Septic Throm- 
bosis of the Left Lateral Sinus and Internal Jugular Vein, Suc- 
cessfully Treated by Operation. Jour. of Laryngol., Jan., 1913, 
a 

ZALoziEcKI. Permeability of the Meninges, Especially to Immune 
Bodies. (Zur Frage der Permeabilitaet der Meningen insbesondere 
Immunstoffen gegenueber.). Deut. Ztschr. f. Nervenh., Bd. 46, 
Heft 3, 1913, p. 95. 

ZANGE, J. Case of Cured Rhinogenous Meningitis; Remarks on 
the Diagnostic and Prognostic Value of Lumbar Puncture. Arch. 
f. Ohrenh., Bd. 92, Heft 1-2, 1913, p. 132. 


General. 


CANFIELD, R. B. Some Conditions Associated with the Loss of 
Cerebro-spinal Fluid. Ann. of Otol., Sept., 1913, p. 604. 

ScHLUETTENER. Easy Method of Demonstrating Cells in Cerebro- 
svinal Fluid. (Eine bequeme Methode zur Darstellung der Zel- 


len des Liquor cerebrospinalis.) Neurol. Zntribl., No. 7, 1913, p. 
420. 


Therapy and Technic. 


BALtyx, M. J. Tibial bone Transplantation in the Post-operative 
Mastoid Wound. Med. Rec., March 1, 1913, p. 372. 

BLUMENTHAL, A. Treatment of Thrombosis of the Bulbus Venae 
Jugularis. Ztschr. f. Ohrenh., Bd. 69, Heft 1, 1913, p. 18. 
BRAISLIN, W. C. Use of Vaccines After the Mastoid Operation. 
Ann. of Otol., Dec., 1913, p. 1085. 

Bryant, W. S. Protective Mastoid Operation: An Operation of 
Election. Arch. intern. de Laryngol., July-Aug., 1913, p. 24; and 
Surg. Gynecol. and Obstetr., Dec., 1913, p. 753. 

Gover, R. M. Technic and After-treatment of Radical Mastoid 
Operation. Brit. Med. Jour., Oct. 4, 1913, p. 891. 

HArpouin, P. Improved Technic for Thiersch Flaps. Presse Med., 
Aug. 20, 1913. 

HoLtMGREN. Duration of Cicatrization in Schwarze’s Operation. 
Hygiea, Vol. 75, No. 5, 1913. 

IGLAUER, S. Obliteration of the Mastoid Excavation by the Im- 
plantation of a Tissue-flap Taken From the Temporal Muscle. 
THE LARYNGOSCOPE, May, 1913, p. 585. 

Kramer, S. P. Possible Source of Danger in the Use of Anti- 
meningitis Serum. Jour. A. M. A., May 3, 1913, p. 1348. 

LAvAL, F. Preservation of Canal in Radical Mastoid Operation in 
Children. Le Larynz, July, 1913, p. 193. 

LirHcow, J. D. Radical Mastoid “First Dressing” Should be Pain- 
less. Jour. of Laryngol., Nov., 1913, p. 589. 

Malivu, G. Operative Treatment of Acute Mastoiditis. Presse 
Med., Nov. 29, 1913, p. 369. © 
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MitticaAN, W. Technic and After-treatment of the Radical Mas- 
toid Operation. Brit. Med. Jour., Sept. 20, 1913, p. 729. 
MinLIcAN, W. Treatment of Meningitis of Otitic Origin. Lancet, 
Jan. 25, 1913. 

Nrmrer, H. and A. Treatment of Fracture of the Petrous Bone. 
Presse Med., July 26, 1918; and Rev. de Chir., No. 22, 1913. 
Prercr, N. H. Preservation of Antral Capsule in Operations for 
Uncomplicated Acute Suppurative Processes of the Mastoid. Trans. 
Am. O. Soc., 1913, p. 99. 

RANDALL, B. A. Operations for Mastoid Empyema and Caries. 
Ther. Gaz., May, 1913, p. 317. 

Ross, T. W. E. Some Notes on Scarlet-red as a Dressing After the 
Radical Mastoid Operation Based on the Observation of Fifteen 
Cases. Jour. of Laryngol., Rhinol. and Otol., April, 1913, p. 187. 


VIII. NEW INSTRUMENTS. 
Ear. 


Bettows, H. P. Aural Spades and Angular Curettes. Jour. 
Ophth., Otol. and Laryngol., June, 1913, p. 215. . 
Carrot, G. G. Myringoscope. Jour. A. M. A., Dec. 6, 1913, p. 
2065. 

GoLpsTEIN, M. A. The Monochord. THe LARYNGOSCOPE, March, 
1913, p. 216. 

Hattie. Practical Antiphone. Deut. med. Wehnschr., No. 1, 1913. 
Hastines, S. Catheter Mount for Eustachian Medication. Brit. 
Med. Jour., Sept. 20, 1918, p. 749. 

Hays, H. Improved Audiometer. THE LARYNGOSCOPE, Aug., 1913, 
p. 864. 

JUERGENS, E. Model for Learning and Practicing Paracentesis 
and the Other Operations of the Tympanic Membrane. Monatschr. 
f. Ohrenh., Heft 1, 1913, p. 4. 

KIcEHLE, F, A. Illuminated Ear Speculum. Jour. A. M. A., Aug. 
16, 1918, p. 491. 

LuBMAN, M. The Aurometer, an Instrument for the Exact Re 
cording of Hearing and the Determination of Progress in the 
Treatment of Various Conditions of Deafness, N. Y. Med. Jour., 
Nov. 22, 1918, p. 1016. 

MaALsutTiIn, E. N. Tuning-fork Harmonium and Its Application 
in Voice-formation and Treatment. Arch. f. Laryngol., Bd. 27, 
Heft 3, 19138, p. 477. 

ScHLIMPERT, H. Chair for Extra-dural Anesthesia. JZntribl. f. 
Gynecol., Jan. 18, 19138. 

SONDERMANN, R. Apparatus for Testing the Hearing. Med. 
Klinik, March 9, 1913. 

SONNENSCHEIN, R. Resonators with Special Reference to the 
Schaefer Apparatus. THe LaryncGoscorr, May, 1913, p. 602. 
STEVENSON, M. D. Curette for Bridge in Radical Mastoid. Tus 
LARYNGOSCOPE, March, 1913, p. 225. 
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StrvuycHeEN, J. L. Simple Labyrinth Cooler. (Ein einfacher Laby- 
rinthkuehler.) Ztschr. f. Ohrenh., Bd. 68, Heft 1, 1913, p. 52. 
TorneTa, A. Instrument for Determining Lower Range of Hear- 
ing. (Instrument d’usage courant dans la pratique medico-chir- 
urgicale propre a substituer les diapson 16-64 v. d. dans la deter- 
mination de la limite inferieure de l’audition.) Arch. intern. 
de Laryngol., Sept.-Oct., 1913, p. 459. 


Nose and Naso-pharynx. 


Bauer, J. Naso-pharyngeal Mirror. Med. Klinik, No. 13, 1913. 
CASSELBERRY, W. E. Self-retaining Nasal Speculum. Trans. Am. 
L. Assn., 1913, p. 267. 

Dwicut, C. C. Operating Table for Rhinologists. Jour. A. M. A., 
June 21, 1913, p. 1951. 

Gerper. Magnifying Mirror for Anterior Nares. (Vergroessern- 
der, anastigmatischer Nasenvorhofspiegel.) Med. Klinik, No. 9, 
1913. 

GOLDSTEIN, S. Double Drainage Tubes (Inner and Outer) for 
Nares After Submucous Resection of the Septum. WN. Y. Med. 
Jour., Sept. 6, 1913, p. 473. 

GUENTHER, H. Olfactometer. Med. Klinik, Sept. 28, 1913. 

Hitz, H. B. Needle-holder for Submucous Resection of the Sep- 
tum. Jour. A. M. A., April 26, 1913, p. 1295. 

Hurp, L. M. Apparatus for Packing Naso-pharynx. Trans. Am. 
L., R. and O. Soc., 1913. 

Lioyp, W. Instrument for Posterior Rhinoscopy. Lancet, No. 13, 
1913, p. 4711. 

MUELLER, F. Siegel Funnel for the Nose. Ztschr. f. Laryngol., Bd. 
6, Heft 4, 1913, p. 5438. 

Rourke. Presentation of Instrument for Resection of Septum. 
Arch. intern. de Laryngol., May-June, 1913, p. 811. 

Spratt, C. N. Needle for Intra-nasal Suturing. THe LARyYNGo- 
SCOPE, Dec., 1913, p. 1150. 

STEVENSON, M. D. Modified La Force Adenotome and Its Use. 0. 
State Med. Jour., June, 1913. 

VAN DER HoEVEN. Modified Moure Spoke-shave. (Marteau a coup 
inverse modification de l’eperotome de Moure.) Arch. intern. de 
Laryngol., July-Aug., 1913, p. 152. 

Wats. Vacuum Nasal Douche. (Nasenspuelapparat vakuum.) 
Deut. med. Wchnschr., No. 24, 1913, p. 1150. 

WiuiAMs, P. W. Coarse Nasal Spray to Avoid the Dangers of 
the Nasal Douche. Brit. Med. Jour., July 19, 1913, p. 122. 


Mouth and Phaynx, 


ALBERTI. New Tonsil Forceps. Med. Klinik, No. 8, 1913. 
CaTEs. New Periosteotome for Palatal Resection. Therap. Gaz., 
Feb., 1913. 
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ConNneELL, K. New Ether-vaporizer; a Preliminary Report on the 
Technic of Intra-pharyngeal Insufflation Anesthesia. Jour, A. M. 
A., March 22, 1913, p. 892. 

Corwin, A. M. Corwin’s Tonsil Hemostat. THE LARYNGOSCOPE, 
March, 1913, p. 226. 

Gotpstern, S. Sharp Tonsil Dissector with Double Pillar Re- 
tractor. Modified Jansen-Middleton Nasal Septum Punch. THE 
LARYNGOSCOPE, Dec., 1918, p. 1151. 

Green, L. D. and A. S. New Tonsil-snare. Jour. A. M. A., June 
28, 1918, p. 20438. 

HAENLEIN. Electric Light Bath for the Throat. Med. Klinik, No. 
10, 1913. 

HersinG. Chin-supporter to Prevent Snoring. (Hine Kinnstuetze 
zur Verhinderung des Schnarchens.) Deut. med. Wcehnschr., No. 
7, 1913, p. 320. 

JENNINGS, J. E. New Tonsillectome. Jour, A. M. A., May 24, 19138, 
p. 1620. 

Kaczynski, H. Tenaculum for Removing Tonsils. Gaz. lek., No. 
16, 1913; and Monatschr. f. Ohrenh., Heft 1, 1918, p. 84. 

Kerr, W. S. Improved Mouth-gag. Lancet, Oct. 25, 1913, p. 1196. 
Reever, D. F. and Dutrow, H. V. Eight Hundred Tonsillectomies 
with Special Tonsil Knife. 0. State Med. Jour., Oct., 1913. 
ScHENCK, W. E. New Tonsillectome. Jour. A. M. A., Mareh 15, 
1913, p. 827. 

Stern, O. J. Tonsil Snare. Trans. Am. L., R. and O. Soc., 1913. 
Stevenson, M. D. New Tonsil Clamps. Jour. A. M. A., June 28, 
1913, p. 2044. 

Taptas, N. Enucleation of Tonsils. My Operating Chair. (A 
propos de l’enucleation et arrachement des amygdales palatines. 
Ma chaise d’operation.) Ann. des Mal. de VOreille, No. 10, 1913, 
p. 334. 

Warner, H. Tonsil Enucleator. Brit. Med. Jour., Oct. 18, 1913, 
p. 1028. 

Woop, W. C. Mouth-gag with a Permanently Attached Tube for 
Continuous Etherization, and a New Tonsil Grasp. THE LARYN- 
GOSCOPE, March, 19138, p. 222. 


Accessory Sinuses. 
Loturop, O. A. New Antrum Knife. Boston Med. and Surg. Jour., 
Sept. 25, 1913, p. 471. 


ReAves, W. P. Conservative Operations for Pan-sinusitis with 
New Instruments. Trans. Am. L., R. and O. Soc., 1913, p. 421. 
SmitH, E. D. Inexpensive Trans-illumination Lamp. Brit. Med. 
Jour., Sept. 13, 1918, p. 678. 


SuLiivan, J. J. New Instruments. THe LARyNcoscopr, Feb., 1913, 
p. 182. 
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Larynx. Trachea. Bronchi. Esophagus. 


Borey, R. Aspiratory Tubes for Removing Foreign Bodies From 
the Bronchus. Arch. intern. de Laryngol., Jan.-Feb., 1913, p. 137. 
Boy.e, E. and Gask, G. E. Intra-trachea! Insufflation of Ether. 
Brit. Med. Jour., April 26, 1913. 

CITELLI. The Hentschel Apparatus for Inhalation Therapy. 
(L’apparecchio di Hentschel nella cura inalatoria specialmente 
medicamentosa. Olii medicati gassificati per prevenire e curare 
i raffreddori nasali.) Boll. delle Mal. delV’Orecchio, July, 1913, 
p. 149. 

Dempwo.rr, O. Speech-apparatus for Teaching Nama (Hottentot) 
Language. (Sprechapparate beim Unterricht in der Namasprache. ) 
Vor., Oct. 1, 1913, p. 246. 

DurouRMENTEL, L. New Canula-dilator. (Nouvelle canule dilata- 
trice.) Ann. des Mal. de (Oreille, No. 12, 1913, p. 557. 

GriceL. Convex Laryngeal Mirror. Muench. med. Wchnschr., No. 
48, 1913, p. 2679. 

Giteert, J. R. Coin-catcher for Removing Coins From the Esoph- 
agus. Jour. A. M. A., Aug. 16, 1913, p. 491. 

Groves, E. W. H. Simple Apparatus for Intra-tracheal Anesthesia 
Bristui Med.-chir. Jour., Dec., 1913. 

Howartu, W. Hook Spatula for Suspension Laryngoscopy. Lan- 
cet, July 19, 1913. 

Jackson, C. Direct Laryngoscopes. Tuer LARYNGOSCOPE, June, 
1913, p. 708 

JACKSON, C. Endoscopic Syringe. THE LARYNGoscorE, Aug., 1913, 
p. 8638. 

KaLLos, O. Three New Instruments for Endo-nasal, Especially 
Endo-laryngeal Surgical Interventions. Monatschr. f. Ohrenh. 
Heft 2, 1913, p. 232 

LAUTENSCHLAEGER, E. Modification of Killian’s Hook Spatula for 
Suspension Laryngoscopy. Berl. klin. Wchnschr:, No. 10, 1913. 
LAVIELLE. Apparatus for Helio-therapy in Laryngeal Tuberculosis 
Gaz. hebd. des Sci. med. de Bordeaux, Aug. 17, 1913. 

LEWISOHN, R. - New Principle in Esophagoscopy. N. Y. Med. 
Jour., Oct. 4, 1913, p. 648. 

MARSCHIK. Laryngo-fissure Treatment of Cicatricial Atresia by 
the Chiari-Marschik Apparatus. Wr. klin. Wehnschr., No. 11, 
1913. 

MARSCHIK. Lerche’s Instrumentation for External Esophagotomy. 
(Demonstration des Lerche’schen Besteckes zur Esophagotomia 
interna.) Wr. klim. Wehnschr., No. 11, 1913. 

MeE-Ltzer, 8. J. Simple Devices for Effective Artificial Respiration 
in Emergencies. Jour. A. M. A., May 10, 1913, p. 1407. 

Meyer, E. A. Description of a New Apparatus for Measuring 
Pitch. (Beschreibung eines konstruktiv veraenderten und er- 
weiterten Tonhoehenmessapparats.) Vor, Aug., 1913, p. 193. 
NEUMANN, F. Radium-holder for Larynx. (Radiumtraeger fuer 
den Larynx.) Monatschr. f. Ohrenh., No. 5, 1913, p. 715 
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NEW INSTRUMENTS. 


PANCONCELLI-CALZIA. Autophonoscope, an Instrument by Which 
the Phonation of Larynx may be Observed. (Autophonoskop, ein 
Instrument, um die Phonationsbewegungen im Larynx beobachten 
zu lassen und gleichzeitig selbst zu beobachten.) Ztschr. f. 
Laryngol, Bd. 6, Heft 3, 1913, p. 437. 

Reuter, H. New Lamp for Diaphanoscopy and Endoscopy 
Muench. med. Wcehnschr., No. 28, 1913. 

Ropinson, W. Bracket Device for Teaching Language. Am. Ann, 
of Deaf, May, 1913, p. 249. 

Satzer, M. New and Inexpensive Intra-tracheal Insufflation Out- 
fit. Jour. A. M. A., March 15, 1913, p. 826. 

ScuNeEIweErR, C. Apparatus for Determining High Limit of Pitch. 
(Tonhoehenspitzenmarkierapparat.) Voz, Aug., 1913, p. 193. 
Scripture, E. W. New Apparatus to Teach Totally Deaf to Sing 
Three or Four Notes Within an Octave. Trans N. Y. Acad. of 
Med., Feb. 26, 1913. 

Suipway, F. E. Intra-tracheal Insufflation of Ether. Brit. Med. 
Jour., Dec. 27, 1918, p. 1621; and Bristol Med. Chir. Jour., Dec. 
1913. 

Spiess, G. "Sew Transportable Apparatus for Inhaling Compressed 
and Exhaling Rarified Air. Deut. med. Wchnschr., Dec. 18, 1913, 
p. 2510. 

Stirkr, A. Theory of Apparatus for Measuring Pitch. (Theorie 
des Tonhoehenmessapparates.) Vox, Heft 3, June 1, 1913, p. 152. 
Stock, S. V. and Fry, J. D. Combined Manometer and Safety 
Valve for Intra-tracheal Anesthesia. Bristol. Med.-Chir. Jour., 
Dec., 1913. 

THomMAs, H. M. Inhalation Treatment: New Apparatus. JI. 
Med. Jour., Feb., 1913. 


General. 
Amberc, E. Forceps with Long Handles. Trans. Am. O. S., 1913, 
Did, 
BirRNIE, JoHN M. Ligature Scissors. Surg. Gynecol. and Obstetr., 
Sept., 1913, p. 370. 
BLUMENTHAL, A. New Needle-holder. Deut. med. Wchnschr., No. 
28, 1913, p. 1372. 
Cutter, F. E. Face Protector. Tur LAryNcoscore, Dec., 1913, p. 
1151. ‘ 
FRUEHWALD, V. New Vessel-clamps for Deep Ligatures. Monatschr. 
f. Ohrenh., No. 6, 19138, p. 779. 
LEONHARD, J. VAN bER H. New Instruments (Ear and Nose). 
Monatschr. f. Ohrenh., No. 5, 1913, p. 723. 
LEvINGER. Paper Face Protector. Muench. med. Wchnschr., No. 
29, 1913. 
Nepveu, A. Apparatus for Oto-rhino-laryngological Photo-therapy. 
Rev, hebd. de Laryngol., Feb. 15, 1913, p. 182. 
RosnettT, A. H. Collapsible Chair for Eye, Ear, Nose and Throat 
Work on Board Ship. U. 8S. Naval Med. Bull., April, 1913, p. 245. 
WaGNerR, L. Cheap and Efficient Electric Headlight. N. Y. Med. 
Jour., Jan. 4, 1913, p. 26. 
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IX. MISCELLANEOUS. 


ABELMANN, T. C. H. Treatment of Trigeminal Neuralgia by Super- 
ficial Injection of Osmic Acid and Alcohol, Mich, State Med. Soc. 
Jour., May, 1913. 

ABoULKER, H. Ulceration of the Internal Carotid. Rev. hebd. de 
Laryngol., Dec. 13, 1913, p. 694. 

Apam, A. Paralysis of the Recurrent Nerve in Medlastinitis. 
Arch, f. Laryngol., Bd. 27, Heft 3, 1913, p. 430. 

Apter, L. Relation of the Thymus to Adrenal Secretion. Virchows 
Arch., Vol. 214, No. 1, 1913. 

ALAGNA, G. Case of Multiple Syphilitic Cicatricial Stenosis of 
the Upper Respiratory Tract. Arch, intern. de Laryngo0l., Nov.- 
Dec., 1913, p. 765. 

ALEXANDER, W. and UnNGer, E. Alcohol Injections in Neuralgia. 
Berl. klin. Wchnschr., Jan. 27, 1913. 

ALLENDE, G. Clinical Impressions From My Trip Through Europe. 
Arch, de Rinol., Nov.-Dec., 1913. 

Aiport, F. Needs of Eye, Ear, Nose and Throat Surgeon in 
General Hospitals. Wis. Med. Jour., Feb., 1913; Tenn. State Med. 
Assn, Jour., March, 1913; Ill. Med. Jour., April, 1913; N. Y. Med. 
Jour., April 19, 1913; and Ophth. Rec., April, 1913, p. 175. 
ALLPorT, F. School Hygiene or the Health and Progress of the 
School Child. Jour. Tenn. State Med. Assn., June, 1913. 
ANDERODIAS. Malformation of the Upper Air and Digestive Tract 
in a New-born Infant. Jour. de Med. de Bordeaux, Oct. 5, 1913. 
ANDERSON, J. F. Federal Control Over the Manufacture of Serums 
and Vaccines. Jour. A. M. A., Aug. 30, 1913, p. 659. 

ARTELLI, M. Epithelial Degeneration Due to Leucokeratosis. 
Arch. ital. di Otol., May, 1913, p. 183. 

AULDE, J. Tissue Chemistry in Respiratory Disease. Med. Coun- 
cil, Jan., 1913, p. 15. 

AusToni, A. Experimental Mechanical Influencing of Hypophysis 
Functioning. Policlin., April Surg. Sec., No. 4, 1913, p. 145. 
Bascock, W. W. (‘Technic of Thoracic Operations. Pa. Med. 
Jour., April, 1913. 

BAMBERGER, A. Vaccine Therapy of Whooping Cough. Am. Jour. 
of Child. Dis., Jan., 1913, p. 33. 

BaRKAN, A. Prospects and Retrospects. Cal. State Jour. of Med, 
April, 1913, p. 159. 

BARNABO, V. Relation Between the Hypophysis and the Ovartes 
or Testicles. Policlin., Aug. Surg. Sec., No. 8, 1913. 

BARNHILL, J. F. Year’s Progress in Oto-laryngology. Jour. Ind, 
State Med. Assun., Jan. 15, 1913, p. 16. 

BartoLottr, C. Dystrophy From Defective Internal Secretions. 
Rif. Med., July 19, 1913. 

BarweEtt, H. Lecture on Examination of Upper Air Passages. 
Clin, Jour., Sept. 24, 1913, p. 395. . 
BascH, K. Influence of Experimental Thymectomy on Growth. 
Deut. med. Wchnschr., July 24, 1913. 
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Bauer, T. and Wassinc, H. Obesity as Result of a Basophil Ade- 
noma in the Hypophysis. Wr. klin. Wchnschr., July 24, 1913. 
Beattiz, W. J. and Myers, E. E. Relative Value of Turtle Tuber- 
culin in the Treatment of Tuberculosis. N. Y. Med. Jour., Sept. 
13, 1918, p. 503. 

Beck, J. C. Combination Operations Between General Surgeon 
and Oto-laryngologist. Jll. Med. Jour., Jan., 19138, p. 86. 

Beck, J. C. Pathological Significance of Chronic Suppuration of 
the Nose, Throat and Ear; with Demonstration of Specimens. 
Am. Med., April, 1918, p. 209. 

Beco, L. and Detsaux, V. Necessity for Revising Belgian Mili- 
tary Law in Regard to Oto-rhino-laryngological Affections. Presse 
Oto-Larynol. Belge, Jan., 19138, p. 17. 

Brenan, R. J. Anesthesia of the Gasserian Ganglion for Operative 
Interference and for Neuralgia. Am. Jour. of Surg., Nov., 1913, 
p. 401. 

Beitr, W. B. Genital Functions of the Ductless Glands in the 
Female. Brit. Med. Jour., April 5, 1913, p. 707. 

BERENS and Saver. Plypophyseal Tumor Case, Sella Decompres- 
sion. Trans. Am. L., R. and O. Soc., 1913, p. 347. 

BerieLt, L. and Duranp, P. Respiratory Paralysis. Lyon Med., 
Nov. 30, 19138, p. 885. 

Bevers, E. C. Case of Facio-hypoglossal Anastomosis. Lancet, 
May 24, 1913. 

Bezancon, F. and PHILIBerT, A. Technic for Examination of 
Sputum. Bull. de lAcad. de Med., Dec. 30, 19138. 

BILANCION!I, G. Graphic Study of the Respiration in Stenosis of 
the Upper Air Tract. (Lo studio grafico del respiro nello stenosi 
delle prime vie aeree.) Arch. ital. di Otol., Jan., 1918, p. 30. 
Bituion, T. J. Hypopituitarism with Report of Case. Jour.-Lan- 
cet, Nov. 15, 1913. 

BoIssOoNNAS. Hypertrophy of the Thymus. Ztschr, f. Kinderh., 
Vol. 7, Nos. 5-6, 1913, 

Bonp, C. J. On the Mucous Channels and the Blood Stream as 
Alternative Routes of Infection. Brit. Med. Jour., March 29, 1913, 
p. 645. 

Bonnier, P. Hemorrhoids and Bulbar Tonicity. (Les hemorroides 
et la tonicite bulbaire.) Arch. intern. de Laryngol., July-Aug., 
1913, p. 118. 

Bonsrer, W. O. Consideration of the Lymphatic System of the 
Head and Neck, with Especial Reference to Diseases of the Eye, 
Ear, Nose and Throat. Am. Med. Comp., Nov., 1913, p. 221. 
BorDET. Biological Strains of the Whooping Cough Bacillus. 
Jour. of State Med., Sept., 1913. 

BoreEtuI, L. Diabetes Insipidus with Tuberculosis of the Pituitary 
Gland. Gior. delle R. Acad. di Med., Vol. 76, No. 91, 1913. 

Botry, R. Clinical Impressions in Traveling. Arch. de Rinol., 
May-Oct., 19138. 

Botrey. “914” in Oto-rhino-laryngology. Gac. med. catalana, Jan. 
15, 1913. 
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Brixcu, T. Treatment of Internal Tuberculosis by Means of Ab- 
sorbed Light-energy, Ugeskr. f. Leger, No. 6, 1913, p. 229. 
Brick, M. Heart Changes in Pertussis. Virchows Arch., June, 
1913. 

BrickNeEr, S. M. Role of Glands of Internal Secretion in the Gen- 
esis of Fibroma Molluscum Gravidarum. Sur. Gynecol. and Obstetr., 
Oct., 1913, p. 402. 

BROECKAERT, J. Anesthesia of the Gasserian Ganglion. Presse 
Uto-Laryngol. Belge, Aug., 1913, p. 337. 

Brunetti, F. Fifteenth Congress of the Italian Society of Laryn- 
gology, Otology and Rhinology. Arch. ital. di Otol., Jan., 1913, p. 
58. 

Brunetti, F. Lactic Ferment in Oto-rhinology. Bol. delle Mal. 
del’Orecchio, Dec., 1913, p. 261. 

Buscu, H. Cosmetic Improvement of Deformity Due to Facial 
Paralysis. Ztschr. f. Ohrenh., Bd. 68, Heft 2-3, 1913, p. 175. 
ButL_er, R. Affections of Nose, Pharynx and Larynx Dependent 
Upon Enterogenous and Auto-intoxications. Trans. Am. L. Assn., 
1913, p. 268. 

CALDERA, C. Inhalation Therapy in Oto-rhino-laryngology. In- 
tern. Zntribl. f. Ohrenh., Bd. 11, Heft 9, 1913, p. 351. 

CamMERON, W. G. Relation of Specialist to General Practitioner 
N. W. Med., Sept., 1913. 

CAMPBELL, H. Treatment of Neuralgia and Facial Spasm by Nerve- 
injection. Practicioner, June, 1913. 

CAPPELLI and TorricGiAnt. Some Cases of Lesion of the Acoustic 
and Facial Nerve in Syphilis. Rev. crit. di Clin. med., Aug. 23, 
1913. 

CaRMAN, R. D.. X-ray Diagnosis of Thoracic Aneurysm. Jour. 
Mo. State Med. Assn., June, 1913, p. 389. 

CastTex, A. Methods and Results of Treating Diseases of the 
Throat, Nose and Ear with Salvarsan and other Arsenic Com- 
pounds. Bull. d@’Oto-Rhino-Laryngol., Sept., 1913, p. 257. 

CAVERLY, C. S. Prevention of Measles and Whooping Cough. Vt. 
Med. Monthly, March 15, 1913. 

CHAMBERLAIN, C. T. .Salvarsan Therapy in Syphilis of the Eye, 
Ear, Nose and Throat. Med. Sentinel, June, 1913, p. 963. 
CHIASSERINI, A. Experimental Inflammatory Lesions in the Hypo- 
physis Region. Policlin., Nov. Surg. Sec., No. 11, 1913. 

Citetyi. Pituitrin in Operative and Spontaneous Hemorrhage of 
the Respiratory Tract. Boll. delle Mal. delV’Orecchio, April, 1913, 
p. 73; and Ztschf. f. Laryngol., Bd. 6, Heft 4, 1913, p. 525. 
Crowes, G. H. and Buscn, F. C. Treatment of Hemorrhage by 
Precipitated Blood Serum. N. Y. Med. Jour., Jan. 4, 1913. 
Copurn, R. C. Importance and Prevention of Respiratory Re- 
striction During General Anesthesia in the Inhalation Methods. 
Am. Jour. of Surg., Oct., 1913, p. 361. 

CockayNE, E. A. Whooping Cough in First Days of Life. Brit. 
Jour. Children’s Dis., Dec., 1913. 
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Cottier, Three Cases of Reflex Cough. 
June 11, 1913. 

CosToBaApiz, H. P. Ear, Nose and Throat Work in General Prac- 
tice. Practitioner, March, 1913. 

Courtapr, A. Steam of Respiration Saline and not Pure Water. 
Arch. intern. de Laryngol., May-Dec., 1913; and Arch. ital. de 
Laryngol., July-Aug., 1913, p. 191. 

Cozzotino, O. Skin Tuberculin Reaction in Whooping Cough. 
Rif. Med., Nov. 1, 19138, p. 1205. 

CrockETT, R. L. Immuno-therapy in Ophthalmology and Oto- 
laryngology. N. Y. State Jour. of Med., April, 1913. 

CusuHny, A. R. Pharmacology of Respiratory Tract. Jour. Pharma- 
col. and Exper. Therap., May, 1913, p. 363. 

CusHInG, H. Concerning the Symptomatic Differentiation Be- 
tween Disorders of the Two Lobes of the Pituitary Body. Am. 
Jour. of Med. Sci., March, 1918, p. 313. 

DaBNEY, V. Connection of Sexual Apparatus with Ear, Nose and 
Throat. N. Y. Med. Jour., March 15, 19138. 

Davis, E. P. Thymus Death in New-born with Report of Case. 
Am. Jour. of Obstetr., May, 1913. 

Davis, J. S. Cheek Defect and Its Repair by Plastic Operation; 
Report of Case. O. Dom. Jour. of Med. and Surg., Feb., 1913, p. 49 
Dr Castro, A. Negro’s Sign in Peripheral Facial Paralysis. Braz. 
Med., June 22, 1913, p. 237. 

DELSAUX, V. Treatment of Ear, Nose and Throat Affections Dur- 
ing the Course of Infectious Diseases and Acute Exanthemata. 
Monatschr. f. Ohrenh., Heft 9, 1913, p. 1218. 

DeMMER, F. Oxygen-epinephrin Spray in Treatment of Post-op- 
erative and other Catarrhal Complications. Deut. Ztschr. f Chir., 
Oct., 1913. 

DENMAN, I. O. Tic Douloureux. 
gol., Nov., 19138, p. 432. 

Dre Stevia, H. Retro-gasserian Resection of the Trifacial Nerve. 
Presse Oto-Laryngol. Belge, Dec., 1913, p. 545; and Arch. intern. 
de Laryngol., Noy.-Dec., 19138, p. 720. 

DeutscH, H. 


Med. Presse and Cir., 


Jour. of Ophth., Otol. and Laryn- 


Biologic Test for Thymus Tissue. Wr. klin. 
Wehnschr., Sept. 18, 1913. 
DIEFFENBACH, W. H. Radium in the Treatment of Cancer. Med. 


Rec., Dec. 18, 1918, p. 1068. 
DorerNER, D. Clinical Report of Cases in the Royal Austrian 
Rhino-laryngological University Clinic, 1910-1912, with Remarks 
on the Most Interesting Cases. Arch. f. Laryngol., Bd. 28, Heft 
1, 1913, p. 139. 

DoNELAN, J. Critical Note on the Value of Pituitrin Preparations 
in Reducing Operation or Post operative Hemorrhage. of 
Laryngol., July, 1918, p. 353. 

DostaL, H. and Enper, F. Differentiation of Acid-fast Bacteria. 
Wr. klin. Wchnschr., July 3, 19138. 

DuNAN, F. Relation of Hypophysis to Other Ductless Glands. Gaz. 
des Hop., Vol. 86, 1918, p. 1351. 
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Evrer, A. Metabolism Under Hypophysic Treatment. Deut. Arch. 
j. klin. Med., Vol. 110, Nos. 3-4, 1913. 

Emerson, L. Some Ethical Problems Confronting Eye, Ear, Nose 
and Throat Specialists. Tur Laryncoscopr, March, 1913, p. 199. 
Ewinc. Endothelioma of Lymph Nodes. Jour. Med. Research, 
Vol. 28, No. 2, 1913. 

Fapian, E. Treatment of Lympho-sarcoma. Muench. med, 
Wehnschr., Aug. 26, 1913. 

Fax, A. Use of Ethyl-chlorid Narcosis in Laryngology and Otol- 
ogy. Ztschr. f. Laryngol., Bd. 6, Heft 1, 1913, p. 1. 

Fercuson, J. Physiology and Pathology of the Internal Secretory 
Organs. Can. Prac. and Rev., July, 1913. 

Frercuson, R. H. Artificial Airway for Surgical Anesthesia. Jour. 
A. M. A., June 14, 1913, p. 1858. 

Frercuson, W. Rhinology and Laryngology in General Practice. 
N. Y. Med. Jour., Jan. 18, 1913, p. 119. 

FERNANDEZ, F. M. The Pituitary Body. Cron. Med, Quir. de la 
Hab., March 1, 1913, p. 124. 

Finizta, P. Clinical Observation in Facial Paralysis. Gaz. degli 
Osped., Vol. 34, 1913, p. 121. 

Fiscuer, J. W. Common Colds and Vaccine Therapy. Boston 
Med. and Surg. Jour., June 5, 1913. 

FLANDIN, C. Emetin in Treatment of Hemorrhage. Presse Med., 
No. 78, 1913. 

FLEXNER, S. Local Specific Therapy of Infections. Jour. A. M.A, 
Nov. 22, 1913, p. 1872. 

Fontes, A. Technic for Detection of Tubercle Bacilli in Sputum. 
Brazil Med., June 8, 1913, p. 213 

Fraser, R. C. Salvarsan, Its Use to Oculist and Laryngologist. 
Jour, Mich. State Med.*Soc., Jan., 1913, p. 30. 

FrencH, T. R. Nitrous Oxid Gas, Essence of Orange, Ether and 
Sequestration in General Anesthesia for Operations in the Up- 
right Position. Trans. Am. L. Assn., 1913, p. 148. 

Frese. Noviform. Deut. med. Wchnschr., No. 36, 1913, p. 1733. 
FuuHNeER, H. Isolation of the Active Sugstance of the Hypophysis. 
Deut. med. Wchnschr., March 13, 1913. 

Futci, F. Regenerating Capacity of Mammalian Thymus. Deut. 
med. Wchnschr., Sept. 11, 1913. 

FuNKE, J. Carcinoma of Hyperplastic Hypophysis. N. Y. Med 
Jour., May 10, 1913. 

GELINSKY. Artificial Respiration During Operations in the Thorax. 
Berl. klin. Wchnschr., Nov. 10, 1913. 

GELINSKy. Simple Practical Means for Artificial Respiration to 
Prevent Danger of Open Pneumo-thorax. Deut. Ztschr. f. Chir., 
Sept., 1913. 

GERBER. Treatment of Local Spirochete Infections with Salvarsan 
and Neosalvarsan. Muench. med. Wchnschr., Vol. 60, 1913, p. 634. 
GeRBER, P. Treatment of Nose, Throat and Ear Affections with 
Salvarsan and other Arsenic Compounds. Passows Beitr., Dec. 9. 
1913, p. 180. 
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Gitrorp, H, Influence of Ductless Glands on Development. Med. 
Press and Cir., Sept. 3, 1913. 

Guias, E. Foreign Bodies in the Upper Air Tract. Monatschr. 
f. Ohrenh., Heft 2, 1913, p. 164. 

Guiry, E. Classification of Glands with an Internal Secretion Ac- 
cording to the Function of Their Products. Presse Med., July 
23, 1913, p. 605. 

Giuck, T. Technical and Functional Problem of Operations on 
the Upper Air and Digestive Tract. Monatschr. f. Ohrenh., Heft 
11-12, 1913. 

YOLDSTEIN, M. A. Use of Normal Horse-serum as a Means of Con- 
trolling Hemorrhage in Oto-laryngology. THe LARYNGoscopr, Oct., 
1918, p. 961. 

GoMMaeERtTs, F. Training the Respiratory Muscles. Arch. gen. de 
Med., Dec., 1913, p. 1061. 

Gomorivu, V. Plastic Operation on Muscles for Facial Paralysis. 
Lyon Chir., May, 19138, p. 461. 

XORHAM, L. W. School Child as a Carrier of Whooping Cough 
Albany Med. Ann., Nov., 19138, p. 649. 

GoubeAu, F. Simple Tracheo-bronchia]) Adenopathy Following 
Whooping Cough. Ann. et bull. de la Soc. de Med., June-July, 
1913. 
GRANT, D. Oto-laryngological Societies of Great Britain and Ire- 
land. Jour. of Laryngol., Aug., 1913, p. 416. 

iRANT, H. H. Wounds of the Thoracic Duct. Lancet-Clin.. March 
15, 1913. 

GRINKER, J. New Method of Treating Neuralgia of the Trigeminus 
by the Injection of Alcohol into the Gasserian Ganglion. Jour. 
A. M. A., May 3, p. 1354, and May 31, p. 1725, 1913. 

GRINKER, J. Tumor of the Hypophysi in a Case of Acromegaly. 
Jour. A. M, A., July 26, 1913, p.:235. 

Hapa, B. Brain Complications of Whooping Cough. Virchow’s 
Arch., Nov., 1913. 

HAERTEL, F. Anesthesia by Blocking the Gasserian Ganglion. 
Arch, f. klin. Chir., Vol. 100, No. 1, 1913. 

Harris, T. J. Training of the Specialist.’ Ann. of Otol., June, 
1918, p, 475. 

Harris, W. and Granam, C. Case of Hypophysis Tumor and 
Sellar Decompression. Lancet, Nov. 1, 1913. 

Harr, C. Pathology of the Thymus. Virchows Arch., Vol. 214, 
No;- 1,.1918;)p. 1: 

HAvusMANN, T. Technic for Gram Stain. Berl. klin. Wehnschr., 
June 2, 1913. 

Herrick, J. F. Thymus. Jowa State Med. Soc. Jour., May, 1913. 
Hewett, A. W. Active Hyperemia Following Local Exposure to 
Cold. Arch. of Int. Med., May, 1913. 

Hitario, J. S. Tumors of Hypophysis Cerebri. Philippine Jour. 
of Sci., April, 1913. 

HitcHens, A. P. Bacteriology of Catarrh and Common “Colds.’ 
Pa. Med, Jour., May, 1913. 
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Hitscuier, W. A. Case of Thiosinamine Poisoning. Trans. Phila 
Laryngol. Soc., March 18, 1913. 

Hopnett, W. S. Nose, Throat and Ear in Relation to General 
Medicine. Va. Med. Semi-Monthly, July 11, 1913, p. 160. 
HoFFMANN, R. Abderhalden Method in Oto-rhino-laryngology. 
Monatschr. f. Ohrenh., Heft 10, 1913, p. 1308. 

HorsTaktter, R. By-effects of Hypophysis Medication. Monatschr. 
f. Geburtsh. u. Gynekol., Vol. 38, Sup. No., 1913. 

Hooker, E. R. Saline Perfusion of Respiratory Center in Frogs: 
Effect of Calcium Chlorid and Potassium Chlorid. Jour. Pharma- 
col. and Exper. Therap., May, 1913. 

Hornowskt. Glands of Internal Secretion in a Case in Which 
Death was Due to Chloroform. Livowski Tygodnik lek., Vol. 8, 
1913, p. 97. 

Hupparp, C. H. Reasons for Failure in the Treatment, Especially 
in the Use of Indicated Remedy, in Diseases of the Upper Respira- 
tory Tract. Hahnemannian Monthly, Jan., 1913, p. 42. 

IpersHOFF, A. E. Special Training in Vienna. Jour. of Ophth., 
Otol. and Laryngol, Jan., 1913, p. 14. 

IREDELL, C. One of the Old Guard. Jour. of Laryngol., Aug., 1913, 
p. 428. 

JACQUES, P. Infiltration Anesthesia in Oto-rhino-laryngology. 
Rev. med. de VEst, Vol. 40, 1913, p. 393. 

JveRncens, E. Resistance of Facial Nerve. (Widerstandsfaehigkeit 
des Facialis.) Monatschr. f. Ohrenh., Heft 4, 1913, p. 581. 
KAFFEMANN, R. Iodostarin in Oto-rhino-laryngology. Med. Klinik, 
Vol. 9, 1913, p. 1413. 

KAPLANSKY, G. Technic for Examination of Sputum. Rev. mee, 
de la Suisse Rom., Jan. 20, 1913. 


KAUFMANN, .Tic Douloureux of the Face. Cure by Alcoholization 
of the Gasserian Ganglion. Arch. intern. de Laryngol., May-June, 
1913, p. 772; Presse Oto-Laryngol. Belge, No. 6, 1913, p. 241; and 
Rev. hebd. de Laryngol., Sept. 20, 1913. 

Kerr, A. Movements of Chest Walls During Respiration. Muench. 
med, Wcehnschr., Nov. 4, 19138. 

KeLbinG. Catarrh of Upper Respiratory Tract and Its Treatment. 
Med. Blaetter, Vol. 35, 1913, p. 193. 

Kern, S. R. Whooping Cough. N. Y. Med. Jour., March 15, 1913. 
KERSHAW, R. British Ear and Throat Clinics Historically Con- 
sidered. Jour. of Laryngol., Aug., 1913, p. 421. 

KILPATRICK, W. M. A Eugenist at Work. Am. Ann. of Deaf, March, 
1913, p. 159. : 

KLARE. Treatment of Infectious Diseases of the Air Passages with 
Prophylacticum Mallebrein. Deut. med. Wchnschr., No. 27, 1913, 
p. 1305. 

Kiosr, H. Pathological and Clinical Study of the Thymus. Jahrb. 
f. Kinderh., Dec., 1913, p. 653. 

KorErRTE. Typical Fracture of Facial Portion of Skull. (Typische 
Fraktur des Gesichtsschaedels.) Deut. med. Wcehnschr., No. 6, 
1913, p.. 252. 
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Korier, K. Experiences with Radium Treatment in the K. K. 
Universitaetsklinik, Vienna, to the End of 1912. Monatschr, f. 
Ohrenh., Heft 2, 1913, p. 244. 

Kreuscuer, P. H. Vaccine and Serum Therapy from Dr. Murphy’s 
Clinic. Jl. Med. Jour., Dec., 1913. 

LABARRE, E. Visit to Some of the Principal Foreign Oto-laryngo- 
logic Clinics. Presse Oto-laryngol. Belge, Nov.-Dec., 1913. 
LaGRANE, L. Vaccine Treatment of Whooping Cough. Presse 
Med., July 23, 1913. 

Lacuesse, E. Structure and Evolution of the Thymus Gland. 
L’Echo Med., Vol. 17, 1918, p. 461. 

Lampr, A. E. Function of Thymus. Am. Jour. of Obstetr. and 
Dis. of Women and Childr., April, 19138. 

Lana, F. G. Focus of Cylinder-epithelium in Mucosa of Upper Air 
Tract. Gaz. lek., No. 18, 19138 

LANGE, S. Present Status of Roentgeno-therapy of Enlarged Thy- 
mus. Am. Jour. of Roentgenol., Dec., 19138. 

LEONHARD, J. VAN per. Interesting Case of Hemoptysis. Arch. in- 
tern. de Laryngol., May-June, 1913, p. 831. 

Levy, R. Dignity of Oto-laryngology. Jour. A. M. A., Sept. 27, 
19138, p. 1194. 

Lewis, D. D. and MiILter, J. L. Relation of Hypophysis to Growth 
and Effect of Feeding Anterior and Posterior Lobe. Arch. of In- 
tern, Med., Aug., 1913. 

LiIEVEN. On the Action of Hypophyseal Extract. Zntrlbl. f. Gyn- 
ekol., Vol. 37, 1913, p. 337. 

LILJESTRAND, G. Artificial Respiration. Mitteil. a. d. Grenzgeb. d. 
Med. u. Chir., Vol. 26, No. 3, 1913. 

Litt, F. Recognition of Lupus Vulgaris of the Upper Air Tract. 
Dissertation-Wuerzburg, 1913. 

Litueow, J. D. Mechanism of One Form of Respiratory Stoppage 
Under General Anesthesia (Ethyl Chlorid). Jour. of Laryngol., 
Dec., 1913, p. 646. 

Lorvy, A. Treatment of Neuralgia of the Trigeminus by Injection 
of Alcohol into the Gasserian Ganglion. Berl. klin. Wchnschr., 
April 28, 1913. 

LOEWENHEIM. Menthospirin, a New Acetylsalicylic Acid-menthol 
Preparation. (Ueber Menthospirin, ein neues Acetylsalicylsaeure- 
Mentholpraeparat.) Med. Klinik., No. 19, 1913. 

Lovr, J. K. Co-operation of Teacher and Physician. Volta Rev., 
Sept., 1913, p. 279 

LOWINSKI. Syphilitic Facial Paralysis. Arch. f. Dermatol., No. 
4, 1913, p. 98. 

LucIBELLI, G. Histologic Changes in the Bulbar Nerve Centers in 
Acid Intoxication. Rif. Med., Nov. 8, 1913, p. 1233. 

LupL_uM, N. D. Relation of Pediatrist to Specialist in Diseases 
of the Eye, Ear, Nose and Throat. Med. Times, Nov., 1913, p. 331. 
IuGeR, A. Some Features of Roentgenographic Changes in Pitui- 
tary Diseases. Jour. A. M. A., Sept. 6, 1913, p. 752. 











2997 


2998 


2999 


3000 


3001 


3002 


*3003 


3004 


3005 


3006 





3008 
3009 


—= . 


*3010 


3011 


3012 


3013 


3014 


3015 


3016 


3017 


3018 


3019 








MISCELLANEOUS. 379 


LuTTiIncer, P. Vaccine Therapy of Pertussis. Med. Rec., Dec. 20, 
1913, p. 1125. 

MACKENZIE, J. N. Aphthous Ulceration of the Upper Air Passages 
in Pulmonary Tuberculosis. A Retrospect and a Review. Ann. 
of Otol, Dec., 1913, p. 1046. 

MACKINNON, M. Some Observations on the Arterial Pressure in 
Thoracic Aneurysms. Brit. Med. Jour., Oct. 4, 1913, p. 863. 

Mags, U. Treatment of Trifacial Neuralgia by Intra-gangion In 
jection of Alcohol. (Hartel’s Method.) N. Orleans Med. and Surg, 
Jour., Sept., 1913; and Arkans, Med. Soc. Jour., Dec., 1913, p. 167. 
MaGcruver, M. J. Anaphylaxis: Report of Case. N. Orleans Med. 
and Surg. Jour., April, 1913. 

Matiwa, E. Chemistry of the Sputum. Deut. Arch. f. klin, Med., 
Vol. 112, Nos. 3-4, 1913. : 
Maiory, F. B. Bacillus of Whooping-cough and Lesion it Pro- 
duces. Am. Jour. of Pub. Health, June, 1913; and Boston Med. 
and Surg. Jour., Sept. 11-Oct. 16, 1913. 

MAMroT, A. Hypophysis Tumor Syndrome in Young Man. Arch. 
de Med. des Enf., Dec., 1913. 

MANICATIDE, M. Deviation of Complement in Whooping Cough. 
Ztschr. f. Kinderh,, Vol. 7, Nos. 3-4, 1913. 

MARSHALL, E. K. Self-digestion of Thymus. Jour. Biol. Chem.., 
July, 1913. 

Martin, L.; Darre, H. and LoGane, L. Some Accidents in Intu- 
bation in Croup, Tardily Treated. Bull. med., June 14, 1913. 
Mas, F. Sputum Stain. Semana Med., March 13, 1913. 

Massel, E. Phlegmon of Upper Air Tract. Arch. ital. di Larin- 
gol., July 15, 1913, p. 105. 

MATTHES. Pernicious Anemia with Changes in the Mucosa. Med. 
Klinik, No. 9, 1913. 

MAULDIN, L. O. Consideration of Some of the Local Anesthetics. 
Trans. Am. L., R. and O. Soc., 1913, p. 426. 

MAVERICK, A. Blunders Made by Nature. The Part Played by 
Nature in Causing Disease of the Respiratory Tract and Circu- 
lation. Med. Rec., Aug. 16, 1913, p. 289. 

Mayer, O. The Oto-rhino-laryngeal Clinic in the Royal Jubileum 
Hospital. Monatschr, f. Ohrenh., Heft 12, 1913, p. 1565. 
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DIGEST OF OTO-LARYNGOLOGY. 
1 


Submucous Resection of Nasal Septum with Report of 100 Cases. H. ‘i 
AYNESWoRTH, Jour. Ophth. and Oto-Laryngol., Feb., 1913, p. 40. 
Abstracted in Tur LAryncoscope, July, 1913, p. 800. 


4d 
Cause of Perforation of the Nasal Septum. W. B. CHAMBERLIN, O. State 
Med. Jour., April, 1913. 
Abstracted in THr LAryncoscore, Nov., 1913, p. 1081. 


10 
Tuberculous Granuloma of Nasal Septum with Lupus of External Nose. 
J. H. Guentzer, Trans. N. Y. Acad. of Med., March 26, 1913. 
Apstracted in THr LaryNncoscorr, Oct., 1913, p. 1023. 


11 
Septal Resection in Childhood and the Prevention of Perforation and 
Flapping. HrerMan, Ztschr. f. Laryngol., Vol. 6, Heft 2, 1913, p. 239. 
Heermann feels that resection in children, if not too extensive, can be 
successfully performed under local anesthesia, and does not interfere 
with the development of the nose. Septal spines should be removed by 
the submucous method and not by the saw. Ep. 


12 
Tumors of the Septum. R. H. JOHNSTON, 
Original contribution to THe LAryNcGoscorr, Aug., 1913, p. 834. 


14 

Submucous Resection. G. C. KNEEDLER, Pittsburgh Med. Jour., July, 1913. 

Kneedler has replaced the cartilage in fifty-eight cases of submucous 
resection without a single loss of cartilage or complication. He removes 
the cartilage in toto with a swivel knife and keeps it in a normal salt 
solution of 100° until after the operation. Then the cartilage is trimmed 
with a knife, made straight and inserted between the mucous mem 
brane, and the initial incision closed with a few stitches. The nos- 
trils are then packed. Ep. 


16 
Malignant Tumors of the Vomer. J. LABourr, Rev. hebd. de LaryngOl., 
Jan. 4, 1918, p. 1. 

Nasal and naso-pharyngeal tumors are very often benign,—adenoids 
in infants and fibroma in adults. But sarcomata or epitheliomata occur 
at all ages, they develop on the septum, vomer and especially on the 
ethmoid. Laboure discusses the symptoms and points out four pro- 
cedures: (1) anterior rhinotomy, (2) total mobilization of the nose, (3) 
operation through the latero-nasal route according to Moure’s technic, 
or (4) resection of the palate. Ep. 
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19 
Complications of Operation for Septal Correction. G. W. MACKENzIE 
Jour.'A. M. A., Sept. 27, 1913, p. 1197. 

Mackenzie discusses cocain and epinephrin poisoning, air embolism. 
incomplete and improper primary incision, adhesions, old and other 
fractures, perforation, hemorrhage, packing, infection, flattening of nose, 
hematomas, erysipelas and empyema. Ep. 


20 
Septal Deviations. G. W. MackeNnzir, Hahnemann Monthly, Jan., 1913. 
Mackenzie considers the two types of septal deviations (developmental 
and acquired) from the practitioner’s point of view and indicates the 
means of correcting them. Ep 


30 
Reorganization of the Cartilage of Septum After Submucous Resection. 


M. A. SSAMOYLENKO, Ztschr-f. Laryngol., Bd. 6, Heft 1, 1913, p. 7 
Abstracte¢ in Tur LAryNnGoscopr, June, 1913, p. 709. 


34 
Nasal Hemorrhage Following Turbinectomy in a WHemophiliac. L 
EMERSON, Ann. of Otol., March, 1913, p. 183. 

To control the hemorrhage Emerson used 2,000 units of diphtheria an- 
titoxin, then 20 ccm. of blood serum obtained from the patient’s brother, 
which was injected three times a day. Hemorrhage was greatly reduced. 
Then 20 cem. of blood serum obtained from a healthy man was injected 
three times a day for three days and then once daily for a week. Recov- 
ery. Though about a pint of serum, over half from a man not related, 
was used, no unfavorable symptoms developed. Eb. 


40 
Prevention of Adenoids. W. Brapy, Med. Pec., May 24, 1913, p. 937. 
Abstracted in THe LAaryNcoscorr, Jan., 1914, p. 24. 


45 
Cardiac Arhythmia Cured by Removal of Adenoid Vegetation. 
DELNEUVILLE, Le Scapel, March 2, 1913. 

The author discusses the reflex disorders due to nasal affections apro- 
pos of a case in a child of two years, presenting cardiac disturbances. 
Immediately after adenoid operation all symptoms were ameliorated and 
after seven months they entirely disappeared. Ep. 


47% 
Certain Dangers of Adenoidectomy. W. E. Grove, Bull. Johns Hopkins 
Hosp., April, 1913. 
Abstracted in THe LAryNcoscoper, Oct., 1913, p. 1009. 


52 


Removal of Adenoids and Mouth Breathing. H. M. McCLananam, Arch. 
of Ped., Oct., 1913, p. 721. 

In 28 of the 52 cases the relief from mouth breathing was either com- 

plete or greatly improved; in 24 nasal inspiration was not improved. 














39V NOSE AND NASO-PHARYNX. 


In 20 of the 24 cases this was due to anatomic conditions in the superior 
maxilla. All these cases presented bad coaptation of teeth; mal-devel- 
opment of superior maxilla, vomer, palatine and turbinal bones, with 
retraction of the mandible. One can determine beforehand whether ade- 
noidectomy will afford relief, and where it will not the parents should be 
advised to supplement the operation by corrective orthodontia. Eb. 


54 
Follicular Conjunctivitis; Its Relation to Adenoids. TT. E. Orrtert, Ga 
Med. Assn. Jour., Feb., 1913. 

Oertel states that there is a causal relation between adenoid hyper- 
trophy of the laryngeal lymphatics and so-called adenoid hypertrophy of 
the lymphatic follicles of the conjunctiva. He states he is able to make 
a diagnosis of adenoids and probable hypertrophy of the faucial tonsils by 
the characteristic granules of the follicular conjunctivitis. Operative 
removal of the adenoids and hypertrophic faucial tonsils usually promptly 


causes the follicular conjunctivitis to disappear. Ep. 
72 
Operations on Nose in Treatment of Headache. Froese, Deut. Med 


Wehnschr., May 15, 19138. 
Abstracted in THe LARyNGoscopr, Dec., 1913, p. 1135. 


80 
Pathology and Treatment of Nasal Reflex Neurosis Due to Tuberculum 
Septi. O. LEVINSTEIN, Ztschr. f. Laryngol., Vol. 6, Heft 2, 1918, p. 251. 

In one case, female of 18 years, sudden redness of left eye and lacri- 
mation complained of lasting five to ten minutes accompanied by tick- 
ling in nose and pain between nose and eye. Septal tubercle on left side 
very sensitive and touching it produced these symptoms. Symptoms 
subsided on application of cocain. Tubercle cauterized; symptoms dis- 
appeared. 

Another case complained of frontal headaches. Nose normal except for 
hyperesthesia of septal tubercle. Cauterization and cure. 

Six other cases are reported, in two of which the septum was hyper- 
plastic. ED. 


82 
Nerve-reflexes of Nasal Origin. S. Mencont, Arch. ital. di Otol., No. 4, 
1913, p. 376. 

Mengoni discusses the various causes and explanations of nasal re- 
flexes and reports two cases: In the case of a man of 27, all asthmatic 
symptoms subsided after removal of a crista septi. In the case of a 
child of 13 years, the epilepsy and motor aura disappeared after removal 
of a hypertrophied middle turbinal. ED. 


93 
Nasal Rachitis and Its Relation to Bronchial Asthma. WALB, Deut. med. 
Wehnschr., Nov. 20, 1918. 
Rachitic alterations such as deviations of the septum, formation of 
spurs, etc., may cause bronchial asthma. Though these conditions are 
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not all of rachitic origin, they may engender the asthma. Their correc- 
tion may effect a cure. Phosphorus treatment is also effective Ep 


96 
Special Group of Nasal Polypi Originating Within the Accessory Cavi- 
ties. Grorc AVELLIS, Ztschr. f. Laryngol., Bd. 6, Heft 4, 1913. 

While in the vast majority of cases the pathological relationship be- 
tween nasal polypi and affection of the accessory cavities cannot be clin- 
ically ascertained, the writer describes a special kind of nasal polypi 
that are always associated with polypi of the sinus. When, in the ab 
sence of suppuration, there are found in one nasa! cavity solitary cystic 
polypi that are pendulating on their thin pedicle and show great mobil- 
ity while transillumination reveals a dark antrum, polypi are also simul- 
taneously met with in Highmore’s cavity. The Roentgen picture of both 
cavities may not show any difference whatsoever. As they originate within 
the antrum, the latter must be opened and all polypi thoroughly removed 
The canine fossa is usually sensitive to pressure. in such cases evulsion 
of the nasal polypi is not sufficient. GLOGAU. 


97 
So-called Soft and Hard Papillomata of the Nose. A. BRUEGGEMANN, 
Ztschr. f. Ohrenh., Bd. 69, Heft 2, 1913, p. 97 
In classifying papillomata the pathological anatomical findings must 
be considered. One case of so-called soft papilloma and another of hard 
papilloma are reported Ep. 


100 
Report of a Case of Nasal Polypi Involving the Orbit, Frontal Sinus and 
Anterior Fossa of the Skull. W. R. CHAMBERLIN. 
Original contribution to THe LAaryNncoscorr, Oct., 1913, p. 982 


109 
Two Unusual Cases of Nasal Polypi. C. W. Korrock, Souti, Med 
Jour., June, 1913. 

Kollock reports the cases of two sisters in whom, from a distance of 
twenty feet, the polypi could be distinctly seen projecting from the 
noses; closer examination showed the chambers literally stuffed 
Thorough removal of large masses under chloroform anesthesia; recur- 
rence within month; Killian operation on younger who was the duller 
and deafer; opening showed that what should have been the frontal sinus 
was the cranial cavity Middle turbinates removed: zrowths seems to 
spring from antra and ethmoid cells. No recurrence; hearing and men- 
tal condition greatly improved. Similar operation on other sister but 
with slight recurrence of growths. Ep 


116 


Case of Large Choanal Polyp. R. F. RippatH, Trans. Phila. Laryngol 
Soc., Nov. 18, 1913. 


Abstracted in THe LARYNGOSCOPE, Jan., 1914, p. 78. 
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119 
Brief Pathological Study of Papillomata with Reference to Their Exist- 
ence Within the Nose. R. B. SCARLETT. 
Original contribution to THr LARYNGoscoPE, July, 1913, p. 765. 


121 
A Case of Metastatic Hypernephroma Within the Nasal Cavity. E. 
Storatu, Ztschr. f. Ohrenheilk., No. 2, 1918. 

A patient, 58 years of age, was suffering from nasal obstruction. The 
right inferior turbinate showed a necrotic tumor mass that was easily 
bleeding. As the tumor recurred after a turbinectomy, Denker’s radical 
pperation was performed. The repeated recurrence of the tumor led to 
several radical operations. The patient finally died from excessive loss 
«ft blood. The histological diagnosis at the different operations was as 
follows: granuloma, carcinoma, perithelioma, carcinoma medullare and 
finally hypernephroma. The post-mortem revealed an epinephroma of 
the right kidney and suprarenal gland with metastasis in the lungs, 
glands and nose. 

The writer arrives at the following conclusions: In a case of malign 
nasal tumor whose growth, extension and decay is suggestive of car- 
cinoma, metastasis of hypernephroma must be thought of, when pulsa- 
tion and excessive spontaneous hemorrhages are present. The diagnosis 
must rely upon the clinical picture as the histological examination is 
frequently misleading. A simultaneous radical operation upon the metas- 
tasis and the primary tumor is indicated when the diagnosis is estab- 
lished at an early stage, the general condition of the patient is good and 
with all probability no other metastasis is present. In all other cases 
palliative treatment alone is indicated. The failure of the histological 
examination may be ‘responsible for the supposed rare occurrence of 
metastatic nasal hypernephroma; many cases of this kind may have 
been reported as nasal carcinoma. GLOGAU. 


12% 


Naso-pharyngeal Polypi in Young Persons Operated for Adenoids. W. 
R. Butt, Pa. Med. Jour., Aug., 1913. . 

Two cases are reported, one in a boy of 16 years, the other in a boy 
of 6 years. In both cases there was recurrence after removal. The 
growths originate in the nose and extend backward into pharynx; they 
partly resembled nasal polypi but were denser and more fibrous. In 
the second case there were also nervous symptoms and choreic move- 
ments. Because of their great tendency to bleed it is important to 
make a differential diagnosis prior to operation. Eb. 


128 
Fibro-myxoma of the Naso-pharynx. G. H. Cocks, Trans. N. Y. Acad. of 
Med., March 26, 1913. 
Abstracted in THr LAaryneoscore, Oct., 1913, p. 1018. 
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138 
Case of Recurring Fibroma of the Naso-pharnyx. W. N. Ropertson, 
Australasian Med. Gaz., June 7, 1913, p. 541. 

Boy of 10 had hard fibroma presenting from under the molar bone an‘ 
spreading into the pterygo-maxillary fossa. Operative removal. After 
15 months large naso-pharyngeal fibroma formed; resection of soft pa!- 
ate, and growth removed; part of growth which extended into the fissura 
pterygo-maxillaris also removed, by means of traction. Recovery. Eb. 


141 
Cancer of the Naso-pharynx. T. J. TuyMr and J. S. Fraser, Edin, Med. 
Jour., Jan., 1913, p. 54. 

Woman of 55 years complained of pain on left side of neck, in left 
ear. Bloody mucus blown from nose, deafness and swelling in glands 
on left side. Ulcerated infiltration on posterior surface of the soft pal- 
ate. Examination of gland removed showed it to be carcinomatous. 

Ep. 


143 
Lupus of Interior of Nose. ALBANus, Arch. f. Laryngol., Bd. 27, Heft 2, 
1913, p. 189. 
The pathogenesis is discussed apropos of several cases, and new ex- 
planations given as to its etiology and course. Ep 


145 
Primary Syphilis of the Nose Treated with “606.” M. ArTeELLI, Boll 
delle Mal. dell Orecchio, June, 1913, p. 126. 
Abstracted in Tur Larynooscorr, Dec., 1913, p. 1135. 


147 
Leishmaniosis (Oriental Sore) of the Nasal Mucosa. L. B. BATES, Jour. 
A. M. A., March 22, 1913, p. 898. 

This is the fifth case observed at the Ancon Hospital. Almost the en- 
tire helix of the ears and the extensor surfaces of both elbows were in 
volved. Lower half of nose swollen very much and indurated. Free 
margins of alae nasi deeply ulcerated and covered with hard crusts. 
On lower edge of four-to-six-inch scar over sternum heavy crusts. Button, 
size of marble, on right shin; no glandular enlargement. Smears from 
septum showed many pus-cells and a moderate number of typical leish 
maniae tropicae; no acid-fast organisms found. Ep. 


155 

Traumatic Anosmias. CasTEex, Bull. d’oto-rhino-laryngol., July, 1913. 

The first case was one of a woman who sustained injury in an automo- 
bile accident. After that her olfactory sense was so deficient that once 
she was unable to detect a strong smell of escaping gas and at another 
time the burning of her dress. The second case was similar to the first 

The third concerned a cook who, after a fall, remarked that he had 
lost his sense of taste and smell and constantly had in his nose a smell 
of rotten fruit or dead bodies. , 

The author discusses the pathogenesis; the prognosis is always grave 
Eb. 
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157 
Foreign Body in Naso-pharynx. F. CHavanne, Arch. intern, de Laryngol., 
Jan.-Feb., 1918, p. 153. 
Child of 5 years had mouth-piece of trumpet five months in naso- 
pharyngeal cavity. Removal with Chatellier’s adenoid forceps. 


158 
Nose and Ear in Congenital Deficiency of Sweat Glands. J. CHRIstT, 
Ztschr. f. Laryngol., Bd. 6, Heft 3, 19138, p. 391. 

Thus far but five cases of congenital absence of sweat glands are re- 
corded. In three of the cases there were also changes in the auricie 
and in four ozena was present. The author discusses the etiology oi 
ozena. He agrees with those who hold that ozena is a tropho-neurotic 
disturbance and that chiefly because of disturbances of inner secretions 
toxic substances collect which cause the trophic disturbances. Ep. 


161 
Fibrinous Rhinitis. V. DABNry. 
Original contribution to Tur LARYNGosCcoPpE, March, 1913, p. 208. 


162 
Naso-Pharynx as a Cause of Disease in Other Parts of the Body. J 
DALAND, Trans. Phila. Laryngol. Soc., April 15, 1918. 
Abstracted in Tare LAryncoscorr, Feb., 1914, p. 156. 
164 
The Nose and Throat. E. Danzicrr, N. Y. Med. and Surg. Jour., April 
19, 1913. 
Abstracted in Tur LARYNGOSCOPE, Nov., 1913, p. 1081. 


178 
Bilateral Choanal Atresia in the New-born. A. Gorz, Ztschr. f. Ohrenh, 
Bd. 68, Heft 1, 1913, p. 48. 

The child was very dyspneic; at age of 4 months the thin-walled bony 
choanal atresia was opened with a Spiess trephine. Irregularity in sub- 
sequent treatment again resulted in atresia; dilations with celluloid 
bougies which is still regularly done, once ‘a week, to prevent further 
dyspnea. Ep. 

184 
Hydrorrhea Nasalis, Cured.J. GurrMan, Trans. N. Y. Acad. of Med., Dec 
17, 1918. 
Abstracted in THr LARYNGOSCOPE, Jan., 1914, p. 66. 


186 
Etiology of Ozena. G. Horer, Wr. klin. Wchnschr., June 19, 1913. 

Hofer describes the cocco-bacillus fetoidus ozenae, a small, polymor- 
phous bacillus which stains well with the usual aniline colors, is Gram 
negative, does not liquify gelatin or coagulate milk, induces ammoniacal 
fermentation of the urine; the cultures emit the typical fetid odor of 
ozena. This bacillus, he claims, may be found in most cases of ozena in 
man. Hofer urges further bacteriological examination. Ep. 
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196 
Primary Intra-nasal Syphilis. N. Macray, Jour of Laryngol., Nov., 1913, 
p. 586. 
Case in man of 35 years who was associated with man known to be 
suffering from early secondary syphilis. The infection was probably con- 
veyed by the fingers. Ep. 


199 
Syphilis of the Nose and Throat. H. H. Martin, South, Med. Jour., Jan., 
1913. 
Abstracted in Tue LARYNGoscorer, Oct., 1913, p. 988. 


201 
The Narrow Nose. R. E. Mercer, Jour. Mich. State Med. Soc., Jan., 1913, 
p. 18. 
The author discusses the various causes, their early prevention and 
the later operative measures, especially in relation te orthodontia. Ep 


204 
Case of Congenital Deformity of Nose. MyYLes, Trans. N. Y. Acad. of 
Med., April 23, 1913. 
Abstracted in THe LAryNGoscorr, Nov., 1913, p. 1099 


208 
The Ozena Problem. R. H. Parker, Jour. Ophth. and Oto-Laryngol., Jan., 
19138, p. 8. 


Abstracted in THe LAryNGoscorr, May, 1913, p. 584 


210 
Ozena, a Contagious Disease; Vaccination. F. Prrez and G. Horer, Ber! 
kuin, Wehnschr., Dec. 29, 1913. 

A very large number of cases have been followed up and studied ba 
teriologically and have established the matter of contagion. The cocc 
baciilus fetidus ozenae, also called bacillus Perez, has been shown approx 
imately to be the sole cause of ozena. A large number of cases of ap- 
parent canine contagion have also been collected. Eb. 


211 
Etiology of Hypertrophic Rhinitis, J. A. Prarr, Jil. Med. Jour., Dec., 
1913. 

Pratt states that hypertrophy of the nasal tissue is caused by irritation 
of abnormal secretion, as in sinus disease. In the presence of a norma! 
septum and absence of sinus trouble the cause should be sought in an 
irritating condition of the blood due to auto-intoxication. When ths 
septal disorders are corrected the turbinai hypertrophy decreases, and 
no further procedure is necessary. Therefore the author urges conserva- 
tism as to turbinal operations. ED. 


216 
Nose as Source of Infection in’ Chorea and Acute Rheumatism. M 
SENATOR, Deut. med. Wchnschr., May 8, 1913. 
Abstracted in THe LARYNGOscoprE, March, 1914, p. 184 
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224 
Anerobic Organism Associated with Acute Rhinitis. R. TUNNICLIFF, Jour, 
A. M. A., June 28, 1913, p. 2033. 

Tunnicliff has isolated an organism found usually in large numbers 
unassociated with other germs in the mucoid discharge in every case of 
acute rhinitis she has studied. It gradually disappears as the discharge 
becomes purulent. In cases of accompanying pharyngitis, tonsillitis or 
bronchitis, the organism was also found in the sputum and mucus of the 
throat. It was also seen in a case of acute pharyngitis unaccompanied 
by rhinitis. Carbol-gentian violet and carbol-fuchsin are the best stains. 
The organisms seem generally mobile and vary in length from 5 to 8 
microns and from 4% to % micron in width. They are strictly anerobic 
and grow slowly. The author has observed them constantly in the early 
stages of eighteen cases of acute coryza but she is as yet unprepared to 
say whether they are the cause of this affection. 


232 
Nasal Catarrh. W. Wison, Practitioner, Oct., 1913. 

For acute coryza Wilson recommends 1. Single pill of morphin (%) 
with little capsicum and ol. meth. pip. 2. After two hours 10 gers. of 
aspirin. 3. A hot bath. 4. The following morning a purgative dose of 
magnesium sulphate. An irritant anti-septic menthol-salicylic prepara- 
tion should be inserted well up into each nostril, but without cocain. 

ED. 


234 
Atrophic Rhinitis in Its Historical, Etiological and Histological Aspects 
J. WRIGHT. 
Original contribution to THr LARryNGoscorr, June, 1913, p. 641. 


237 
Electric Treatment of Tuberculosis of the Nose, Throat and Larynx. 
ALBANUS, Berl. klin. Wchnschr., Sept. 29, 1913. 

Albanus discusses the methods and indications, and states that this 
therapy is the safest, that very good results are obtained in tubercu- 
lous ulcers in the pharynx, and that the surrounding areas of the 
tuberculosis ulcer or growths thus treated tend to hasten the healing 
process. Ep. 


239 
Ether Anesthesia in Nose and Throat Operations. R. E. Apperty and S. 
HASTINGS, Lancet, Sept. 20, 1913. 
A modification of the junker apparatus is used. Oxid of nitrogen is 
used before the ether is administered. Ep. 


244 

Removal of Adenoids by Direct Inspection. J. C. Beck, Ann. of Otol., 
June, 1913, p. 273. 

A small rubber catheter is inserted through the nostrils and the ends 

brought out through the mouth, for control of hemorrhage after removal 
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of faucial tonsils and for direct inspection by traction on the ends of 
the catheter at the time of the adenoid removal, by the assistant. When 
there is adenoid growth around tube or when the artery forceps are 
applied to posterior naso-pharyngeal wall for excessive post-operativé 


hemorrhage, this method is especially recommended. Ep. 
246 
Electrolytic Treatment of Rhinophyma. Borpier, Presse med., July 12, 
1913. 


The author reports excellent results with this treatment. The de- 
stroyed tissue blackens, shrivels and becomes detached in about two 
weeks. Two lobes of the rhinophyma can be removed at one sitting 
During the veriod of repair, antiseptic local baths are employed. If 
small elevations remain after the electrolytic treatment they can easily 
be removed by diathermy, a fine metailic electrode being used. Then 
the nasal surface remains smooth, the cicatricial tissue flexible and the 
color normal. Ep 


258 
Plastic Cartilage of Ala Nasi. C. Canestro, Arch. f, Laryngol., Bd. 27, 
Heft 1, 1913. 
Canestro successfully transplanted a piece of rib into nose to relieve 
Sinking in of the cartilage of ala nasi due to trauma. Ep. 


261 
Cases of Nasal Deformity Corrected by Transplantation of Bone. W. W. 
CarTer, Trans. N. Y. Acad. of Med., Oct. 22, 1913. 
Abstracted in Tur LAryncoscopr, Dec., 1913, p. 1165. 


262 
Operations for Correction of Deformities of Nose. W. W. Carter, Trans 
Phila. Laryngol. Soc., Oct. 21, 1913. 
Abstracted in Tur LAaryNGoscorr, Jan., 1914, p. 74. 


267 
Treatment of Rhinophyma by Radium. DecrAts, Arch. d’Electr. Med, 
May 25, 1913. 

Two of the cases cited belonged to the glandular variety of rhino- 
phyma in which the glands are voluminous and the other was of the 
elephantiac variety in which dermic sclerosis with vascular dilation pre- 
dominates. All three cases improved under the influence of radium which 
was applied for forty-eight hours, during four nights of twelve hours 
each. The applications were made on the side of the nose by the Wick- 
ham’s “cross-fire’ method, four series of radiations being given at six 
weeks intervals. Ep. 


274 
Autogenous Vaccines in the Treatment of Hay-fever. P. M. Farninoton 
Original contribution to Tar LaryNeoscore, Dec., 1913, p. 1133. 
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277 
Approach to Hypophysis Through Anterior Cranial Fossa. Oa: B 
Frazier, Ann, of Surg., Feb., 1913, p. 145. 

An osteoplastic flap is reflected from the right frontal region in the 
removal of the supra-orbital ridge with a portion of the roof of the orbit, 
later to be replaced, and in rongeuring away what remains of the roof 
of the orbit down to the optic foramen. The orbital contents are dis- 
placed downwards and outwards, and the frontal lobe elevated until a 
view of the optic nerve is obtained. Then a short incision is made into 
the dura which lays bare the cavity of the sella turcica. The rest of the 
operation depends on the kind of lesion present. This method is indi- 
cated, according to the author, in all cases where the orifice of the sella 
is enlarged and where there is reason to believe the tumor is encroach. 
ing upon the brain. SD. 


278 
Tumor of Hypophysis Partially Removed by Transfrontal Method. C. 
H. Frazier and J. H. Luoyp, Jour. A. M. A., Nov. 1, 1913, p. 1626. 
The authors report a case operated on by this method with excellent 
results. Eb. 


284 
Indications for the Correction of Deviations of the Nasal Septum by the 
Gleason Operation. E. B. GLrason. 
Original contribution to THr LAryNGoscopr, Dec., 1913, p. 1129. 


291 
Hiss Leucocyte Extract in Complications of Nasal and Aural Surgery. 
W. H. HASKIN, 


Original contribution to THe LARYNGOscoPE, Oct., 1913, p. 972. 


295 
Vaccine Therapy of Ozena. G. Horer and K. Koper, Wr. klin. 
Wehnschr., Oct. 16, 1913. 

Ten cases of ozena have been treated by injection of Perez’s cocco- 
bacillus fetidus ozenae with excellent results after about eight weeks. 
Even after the first injection the secretion in the nose and pharynx be- 
gins to clear up and become fluid, then it and the crusts diminish, and 
soon the crusts entirely disappear. The fetor also disappears. Eczema 
of long standing gets well and the dry pharyngitis and the voice improve. 

Ep. 


296 
Pre-nasal Opening of the Sella Turcica. RUDOLF HOFFMANN, Ztschr. f. 
Oh} enk., Bd. 69, Heft 2, 1913. 

Pen surgery, while always a totally dangerous procedure, may at times 
be of highly suggestive value. The originator of an idea, a book or any 
other work can always learn by his critic. This article is full of sugges- 
tions. The writer, apparently, did not as yet perform a per-nasal ex- 
posure of the sella turcica, but he tells us how he would do it in a given 
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ease. Hirsch’s method of approaching the sphenoidal cavity between the 
submucous sac of the resected septum appeals most to the writer. He 
would, of course, change the method radically. In order to avoid infec- 
tion and retention the writer advocates the removal of the entire sac of 
mucous lining whereby excellent drainage of the sphenoidal cavities 
would be established and tamponade could be avoided. The writer, fur- 
thermore, objects to Hirsch’s incision of the wall of the cyst and ex- 
cochleation of a solid tumor at the sella turcica. He advocates the use 
of the exploratory needle. In case of cyst, the latter would be evacuated 
and thus decompression established. In case of a solid tumor, the opera- 
tion should limit itself to the removal of the adjoining sphenoidal walls. 
The hypophysis may then develop into the sphenoidal cavity and the 
pressure symptoms will disappear. Removal of the hypophyseal tumor is 
only indicated in acromegalia, where it bulges already into the sphenoidal 
cavity. It should then be removed by means of the galvano-caustic 
snare. The writer recommends Cushing's sublabial method to those not 
very skillful in intra-nasal surgery. 

The Roentgen picture is considered by the writer of high diagnostic 
value. He succeeded in getting excellent pictures of the sphenoidal cav- 
ities by applying towards the posterior pharyngeal wall a plate that was 
fixated in position by means of the teeth. The exposure was a vertical 
one. GLOGAU. 


298 
Restoration of Nose by Pendunculated Flap of Skin from Over the Ster- 
num. E. HoLiaAenDer., Berl. klin. Wchnschr., Jan. 20, 1913. 

Hollaender uses the Italian method and takes a pedunculated flap from 
the chest over the sternum. The head is bent forward and immobilized 
but the arm is not immobilized. He feels that the skin from the chest 
is better fitted for restoration of the nose than that of arm and there is 
less danger. of necrosis. Ep. 


303 
Efficient and Easily Removable Nasal Packing. EE. F. InGaAs, Jll. Med. 
Jour., March, 1913, p. 249. 

Ingals uses a rubber sponge fashioned to fit the nares (about 2 mm. 
thicker than the extreme width of the shrunken nares). A strong linen 
thread is passed through the nares from above downward, 1.5 cm. back 
of the proximal end and its ends tied in a loop 4 cm. long, by which the 
sponge may be withdrawn. A second thread is tied through to prevent 
tearing apart on removal. A strong thread may be passed through the 
sponge 4 cm. in front of its posterior end and fastened to it and then 
carried forward through the opposite side and united with the first end 
in a loop. If this loop be pulled after the packing is inserted the sponge 
will be doubled back on itself and the choana very tightly packed. A 
few whiffs of chloroform are given when the pack is removed. ED. 


304 

Successful Treatment of Atrophic Rhinitis and Ozena. L. Jacops, N. Y. 
Med, Jour., May 31, 1913. 

Abstracted in Tor LARYNGOSCOPE, March, 1914, p. 182. 
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306 
Simple Submucous Ledge Operation. R. H. JONNSTON. 
Original contribution to THe LaryNcoscore, Sept., 1913, p. 928. 


311 
Plastic Operations on the Nose. F. Kocu, Berl. klin. Wchnschr., Sept., 
1913; and Intern. med. Monatschr., No. 10, 1913. 

Three cases are reported. One case, an abnormally large nose, was 
diminished through a wedge-shaped incision. In the second there was a 
very pronounced indentation at the root of the nose. In this case peri- 
osteal bone transplantation from the tibia was performed. In the third 
case an entirely new nose had to be formed, because of destruction due 
to long-standing lupus. Transplantation from tibia to right upper arm 
and thence to nose according to the Italian method. Later a septum was 
formed by free transplantation. All operations were performed under 
local anesthesia. Eb. 


315 
Rational Treatment of Nasal Hydrorrhea. LerMoyez, Press Med., May 
28, 1918. 

Sedentary life, over-eating and excessive intellectual activity are always 
accountable for the arthritic diathesis. The nasal hydrorrhea is usually 
a vicarious syndrome pointing to some disturbance in the metabolism of 
the organic fluids. Rational treatment should aim to diminish toxic 
waste production and promote renal activity. Rest in bed and a milk diet 
have proved very beneficial. As local treatment, hot air insufflations suf- 
tice. Ep. 


317 
Rhinoplasty with Finger. C. A. MACWILLIAMS. 
Abstracted in Tur LARYNGOSCOPE, May, 1913, p. 629. 


318 
Modern Treatment of Ozena. G. Manu, Presse Med., Jan. 4, 1913, p. 9 
Abstracted in Tur LARYNGOsCcoPE, Aug., 1913, p. 837. 


320 
Correction of Nasal Deformities. G. M. MARSHALL, Jour. A. M. A., Jan. 
18, 1918, and Pa. Med. Jour., Aug., 1913. 

Marshall considers only disfiguring deformities, most of which are 
combined with serious nasal obstruction. The operation described has 
been performed in thiry-three cases. The technic is detailed. This pro- 
cedure does not restore lost bones but radically and simply corrects mis- 
placed ones, straightens the buckled septum, gives free nasal breathing 
and affords ample room for further removal of septal spurs or thicken- 
ings if necessary. Eb. 


o21 

Opening of the Lacrimal Sac Through the Nose. O. Mayer, Wr. klin. 
Wehnschr., Dec. 11, 19138. 

Mayer has operated on five cases by this method. The technic is dif- 

ficult and requires careful anesthetizing but restores the physiological 
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tear-flow, cures infflammation of the lacrimal sac, does away with a skin 
incision and with the necessity of operating on the lacrimal glands. Eb. 


324 
Hemorrhage in Naso-Pharynx. A. Mryer, Berl, klin. Wehnschr., Dec. 22, 
» 1913. 

The author reviews the various methods of arresting hemorrhage in the 
naso-pharynx and points out their defects. Escat’s tamponade is, in his 
opinion, the only reliable one. It may be left in situ as long as forty- 
eight hours if necessary. Ep. 


328 
Further Experience with Method for Prevention of Operation in Sub- 
mucous Resection. R. M. Netson, Ga. Med. Assn. Jour., July, 1913. 
Nelson in this paper again recommends the technic which he and Dr. 
Murray evolved and which he has successfully tried out in 136 sub- 
mucous operations. Ep. 


331 
“Coagulin Kocher-Fonio,” a New Hemostatic. H. OberMUELLER, Muench. 
med, Wcehnschr., No. 51, 1913. 
This preparation is said to prevent the hemorrhage occurring after use 
of cocain or adrenalin in rhinological surgery. Eb. 


333 
Technic and After-treatment of Submucous Resection Without Packing 
L. OsTROM. 
Original contribution to THr LaryNcoscore, Sept., 1913, p. 913. 


338 
New Treatment of Ozena. O. Rabasa, Rev. esp. de Laryngol., No. 2, 1913. 
Oxygen under pressure is applied to the mucosa by means of an es- 
pecially constructed canula. The oxygen is an antiseptic as well as a 
cleanser, Since it also removes the crusts. It acts as a massage and re- 
vives the mucosa. Ep. 


353 
Treatment of Secondary Hemorrhage Following Operations on the Nose 
and Throat. P. S. Stout, Trans. Phila. Laryngol. Soc., March 1%, 
1913. 
Abstracted in Tur LaryNncoscope, Dec., 1913, p. 1174. 


356 
Intra-nasal Operations and Their Relation to Hearing. S. W. THURBER. 
Original contribution to Ture LARyYNGoscopr, Dec., 1913, p. 1141. 


361 

Paraffin Nasal Bridge Building—Technic and Report of Case. E. L. 
VANSANT. 

Original contribution to THe LAryNcoscope, Sept., 1913, p. 908. 
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366 
Access to lLacrimal Sac Through Nose. J. M. West, Berl. klin, 
Wehnschr., May 19, 1913; and Arch. f. Laryngol., Bd. 27, Heft 2-3, 
1913. : 

The nasal chamber is cocainized, the inferior turbinal opened, the as- 
cending process of the superior maxillary and lacrimal bone chiselled 
away and the distend sac exposed, This establishes ample communica- 
tion by the natural routes between the eye and nose above the inferior 
turbinal which is left intact and physiological conditions are re-estab- 
lished. In 90 per cent of his cases this procedure was very effective. 
Eb. 


368 
New and Efficient Treatment of Atrophic Rhinitis. K. K. WHEELOCK. 
Original contribution to Tor LARYNGOSCOPE, Oct., 1913, p. 986. 


374 

Artificial Nose. F. Zinsser, Muench. med. Wchnschr., Dec. 9, 1913. 

Zinsser regards Hennig’s idea of making an artificial nose from a soft 
material as a great advance in this line. He gives two illustrations “‘be- 
fore and after,” which confirm the excellent result obtainable. A plaster 
cast is made over a normal nose and melted gelatin, tinted a flesh tint, 
is poured into the cast. When it has hardened it is taken out of the 
cast, holes are made for the nostrils, and the edges are softened with a 
hot spatula. The artificial nose is then fitted over the patient’s deformed 
nose, and is held in place with a little varnish or mucilage. The edges 
. of the prothesis are made to run out into a thin sheet all around, and this 
sheet is patted down on the skin with a hot cloth, and a little powder 
dusted on the edges. Being comparatively plastic, the gelatin nose yields 
and moves with the play of the face, giving a particularly life-like look 
to the new nose. The patients soon learn to make a new prothesis for 
themselves as needed. The whole procedure is extremely simple, the 
materials are very inexpensive and the cosmetic effect unusually good.— 
Ez. 


381 
Epithelioma of the Soft Palate. B. Doucras, Trans. N. Y. Acad. of Med., 
1913. 
Abstracted in THr LARyNGoscopr, June, 1918, p. 717. 
383 


Anatomy and Treatment of Cleft Palate. F. W. Goyprer, Brit. Jour. cf 
Surg., Vol. 1, 19138, p. 259. 

When combined with hare-lip, simultaneous operation on the lip and 
palate is inadvisable on account of the extra time necessary for their 
adequate performance. Early preliminary operation on the lip is indi- 
cated. The whole cleft should be closed as soon as it can be done with- 
out preventing the production of a physiologically useful hard and es- 
pecially soft palate. In a patient of 3 years, a median is usually. pre- 
ferable to a flap operation. Under 3 years, without a complete cleft, no 
operation should be done on the palate until, following the preliminary 
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closure of the lip, the alveolar margins of the cleft have become nearly 
or completely in contact. As a rule it is impossible to fashion a soft 
palate sufficiently long in a patient over 12 years; better results can be 
obtained with a modern type of mechanical appliance. Under 12 years 
it is best to close the cleft as speech is much better. The respective 


merits of the Lane and Langenbeck methods are discussed. Ep. 
385 
Cleft Palate and Hare-lip. S. L. McCurpy, Pittsburg Med. Jour., July, 
1913. 


The case reported was a unilateral complete hare-lip, cleft arch and 
cleft palate. A modified Langenbeck hare-lip operation was performed 
on the lip. The third tooth was extracted from the cleft; the alveolar 
process fractured into the right anterior naris with a chisel through 
the tooth socket. Then the inter-maxillary bone was forced around so as 
to close up the cleft. The free ends of the process were freshened and 
the bone held together by wiring. Iron wire was used. No operation 
was done on the roof of the mouth since the left nasal cavity was not 


open and there was no palate floor on the other side. Ep. 
391 
Cleft Palate. J. F. OrcHsNer, N. Orleans Med. and Surg. Jour., April, 
1913. 


Oeschner feels that the best time for operation is before the child be- 
gins to talk. He prefers the Langenbeck operation; when one side of the 
cleft projects beyond the other they are brought together with silver 
wire suture after the method proposed by Brophy, resecting a portion of 
the inter-maxillary bone when it projects. The author prefers doing the 
operation in two stages. - Ep. 


400 

Enlarged Tonsils and Adenoids and Their Treatment with Lymphatic 
Gland Extract. H. T. Asusy, Brit. Med. Jour., May 31, 1913, p. 1159. 
Ashby holds that adenoid and tonsillar hypertrophy is an attempt on 
the part of Nature to augment the lymphoid tissue of the body and 
supply the deficiency existing in the other lymphoid tissue. He points 
out the frequent recurrence of adenoids if removed before the age of 5 
years and argues that this is a second attempt on the part of Nature 
to supply the body with the lymphoid secretion it needs at this age. 
Therefore if this lymphatic gland extract ke artificially supplied the re- 
sults should be satisfactory, and they have been in thirty cases. Snoring 
and noises in breathing have disappeared and the tonsils have decreased 

in size. ED. 


402 
Broncho-pulmonary Complications Following Adenoidectomy and Tonsil- 
lectomy. G. Bassim, These de Paris, 1913. 

The thesis is divided into six chapters: 1. Complications of ade- 
noidectomy and tonsillectomy in general. 2. Infectious complications 
of these operations. 3. Broncho-pneumonic complications. 4. The au- 
thor’s own observations. 5. Pathogenesis of broncho-pulmonary com- 
plications. 6. Prophylactic measures. Eb. 
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409 
Function of the Tonsils. A. Bramson, Novoe v. Medetsiny, March, 
1913. 
Bramson studies the relation of the tonsils to the lymphatic system 
and shows that the defensive function of the tonsil is very slight. Eb. 


414 
Tuberculosis of the Pharyngeal Tonsils in Adults. A. BRUEGGEMANN, 
Zischr. f. Ohrenh., Bd. 68, Heft 1, 1913, p. 29. 

The author has recently observed three cases of tuberculosis of the 
palatine tonsils in middle-aged persons who appeared vigorous and not 
at all tubercular. Two were definitely primary lesions; the third second- 
ary to a pulmonary and laryngeal affection. Eb. 


416 
Peculiar Syphilitic Lesion of Palatal Tonsil. CiIreLLi, Arch., intern. de 
Laryngol., July-Aug., 1913. 

This lesion affects both tonsils and consists of a fungus-like enlarge- 
ment projecting beyond the pillars. The surface of the lesion is smooth 
and slightly rose-colored. Two cases are reported in which this man- 
ifestation was the only symptom. Mercurial treatment effected a cure. 

Eb. 


417 
Results in a Series of Cases of Tonsillectomy Three or Four Years After 
Operation. J. P. CLARK, Trans. Am. L. Assn., 1913, p. 43. 

The author holds that severe hemorrhage after tonsillectomy is rare. 
Improvement in general health took place after operation and the op- 
erated children were probably less susceptible to disease. In four cases 
the uvula was accidentally cut off but no bad syptoms followed. 
Remnants of tonsillar tissue cause no untoward symptoms. The ordi- 
nary voice is unaffected by tonsillectomy. Enlarged cervical giands are 
often due to tonsillar tissue, though carious teeth may cause cervical 
adenitis. All the author’s oases were under 15 years of age. Ep. 


423 
Tonsillitis Following Use of Staphylococcus Spray. C. M. Davis, Jour., 
A. M. A., Aug. 9, 1913,.p. 393. 

The patient was instructed to spray his nose and throat three times 
a day with a pure culture in sterile normal salt solution. Symptoms of 
tonsillitis on second day; smears showed staphylococci; on the next day 
diphtheria bacilli also found. Five days later the diphtheria bacilli had 
disappeared but there were still numerous staphylococci and some pneu- 
mococci and streptococci present. The tonsillitis was much more severe 
subjectively than the diphtheria. Ep. 


4490 
Plea for the Entire Removal of Enlarged and Diseased Tonsils. B. ©. 
Gitz, Pa. Med. Jour., June, 1913. 
Abstracted in THe LARYNGoscopE, Sept., 1913, p. 935. 
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443 
Indication for the Relative Values of Tonsillotomy and Tonsillectomy. 
J. L. GOovaALe, Boston Med. and Surg. Jour., Oct. 2, 1913, p. 485. 

Goodale concludes: (1) It has been demonstrated that complete re- 
moval of the tonsil is followed by harmful effects upon the general sys- 
tem. (2) Tonsillotomy involves less trauma than does tonsillectomy, but 
in the latter the method of removal is of primary importance, a sharp 
dissection down to the tonsillar artery, with snaring of vessels, giving 
the least amount of inflammatory action. (3) Tonsillectomy shows a 
larger percentage of septic complications, due both to the greater trauma 
usually occasioned and also to the large number of septic conditions in 
which of late years an operation is undertaken. (4) In tonsillectomy 
cicatricial occlusion of the lacunar orifices is frequent and may lead to 
an intensification of the original chronic inflammation. Tonsillectomy 
in unskilled hands may be followed by marked and injurious distortion, 
but with good technics should have no other alteration than an approxi- 
mation and occasionally a partial fusion of the pillars. (5) Simple hy- 
perplasia if obstructive or favoring catarrhal conditions and if persistent 
may be sufficiently treated by a tonsillotomy, especially in children. 
(6) Recurrent local infections, or general infections having their origin 
in the tonsils require tonsillectomy as soon as a favorable opportunity for 
operation arrives. Here tonsillotomy may prove inadequate. (7) The 
systemic ill-effects of chronic tonsillitis may be increased by a tonsil- 
lutomy. Complete removal is here preferable to a partial one, although 
mild cases of chronic inflammation may be sufficiently relieved by ap- 
propriate treatment without excision. Ep 


444 


Some Pathological Reasons for the Removal of the Tonsils. L. N 
GROSVENOR, Jour. Lancet, Dec. 1, 1913. 

Grosvenor holds that the faucial tonsils are a frequent source of in- 
fection and disease and that not the large protruding tonsils are the 
most dangerous but the small, submerged ones,—those bound down by 
old inflammatory adhesions. He, therefore, advocates tonsillectomy and 
not tonsillotomy. Ep. 


446 


The Tonsil—A Vestigial Respiratory Organ. J. A. HAGEMANN, Med 
Rec., Oct. 25, 1913, p. 756. 

Hagemann offers the hypothesis that tonsils are probably vestigial or 
gans of respiration, a modified form of gills or branchiae, surviving from 
the piscine and amphibious periods of man’s descent, but not deciduous. 
In young children, especially, the tonsil is dotted with mouths of crypts 
whose cavities are lined with epithelium and from this the author de- 
duces the conclusion that this arrangement was to present a greater sur- 
face to the water, thereby giving additional opportunity to absorb nec- 
essary oxygen. Ep. 




















406 MOUTH AND PHARYNX. 


453 

Presentation of a Tonsillolith. R. H. Huve.te, Trans. N. Y. Acad. of Med. 
Feb. 26, 1913. 

Abstracted in THr LaryncGoscorr, July, 1913, p. 793 


455 
Relation of Faucial Tonsils to Pulmonary Tuberculosis. E. F. INGAL:, 
Jour. A. M. A., July 12, 1913. 

In a small proportion of cases the tonsils seem primarily involved in 
the process of pulmonary tuberculosis but usually the changes in these 
glands are secondary and the bacilli are apparently absorbed from the 
sputum, Pulmonary tuberculosis is now considered a systemic infection 
of aerogenous origin; when the bacilli are taken up by the lymphatics 
they are poured into the general circulation. It is very unusual for the 
bronchial glands to be primarily involved in pulmonary tuberculosis. 


ED. 


461 
Ratio of White Blood Corpuscles in Tonsils and Their Diapedesis. M. N. 
KLATSCHKO, Dissertation—Koenigsberg, 1913. 

Diapedesis only occurs in the presence of an irritation,—toxic, in- 
flammatory, or chemical; it is not permanent and ceases after the acute 
stage of the inflammation has disappeared. From the tonsils there is a 
permanent diapedesis of the lymphocytes. Diapedesis of plasma cells is 
not an active but a passive process. The surface of the tonsils is cov- 
ered with a bacterial flora. 


Cocci and bacilli are also very profuse in the 
lumen of their cysts. 


The pathogenesis of the micro-organisms is di- 


verse; some are very virulent, while others are avirulent. Eb. 
462 
Acute Follicular Tonsillitis. G. C. KNrEepDLER, Pittsburg Med. Jour., Oct., 
1913. 


Kneedier briefly describes the course of acute follicular tonsillitis and 
details the differentiating points betwen it and diphtheria. 
dicates the therapy. 


He also in- 


Ep. 
466 
Pharyngeal Tonsils. B. D. LaForce, lowa State Med. Soc. Jour., May, 
1913. ; 
LaForce discusses the diagnostic signs, the clinical history, the technic 
of operation, and its possible complications. Ep. 
AG2 


Syphilitic Lesion of the Tonsil and Soft Palate. F. O. Lewis, Trans. 
Phila. Laryngol. Soc., Nov. 18, 1913. 
Abstracted in Tur LARYNGOSCOPE, Jan., 1914, p. 79. 


474 
The Offending Tonsil. W. C. Lyte, Ga. Med. Assn. Jour., July, 1913. 
Lyle refutes the statements made by, Mackenzie in his paper on the 
“Massacre of the tonsil.” Ep. 
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475 
Massacre of the Tonsil. J. N. MAcKENzI£, Prog. med. Belge, Feb. 1, 1913; 
and Arch. ital. di Laringol., April 7, 1913. 
Abstracted in THe Laryncoscope, April, 1913, p. 435. 


484 
Papillomatous Intra-cryptic Lesions of the Tonsil. P. NapaL, Rev. hebd, 
de Laryngol., March 22, 1913, p. 341. 
In man of 32 years, tonsil removed for simple hypertrophy; histologic 
examination revealed papillomatous changes in the crypts. Ep. 


486 
Enucleation of Tonsils and Removal of Adenoids Under Gas Anesthesia. 
J. F. O'Matiey, Brit. Med. Jour., April 5, 1913, p. 699. 
Abstracted in THe LaryNncoscopr, Oct., 1913, p. 1007. 


497 
Report of a Case of Phlegmon Starting as a Peri-tonsillar Abscess and 
Extending Downward as Far as the Second Ring of the Trachea. 
Gro, L. RICHARDS. 


Original contribution to THe LArRyNGoscope, Aug., 1913, p. 835. 


498 


Complications of the Operations for Removal of Tonsils. C. W. Rica- 
ARDSON, 
Original contribution to THe LARyNGoscorE, June, 1913, p. 667. 


505 
Typhoid Bacilli on the Tonsils. F. and L. Scnuretz, Deut. med. Wehnschr., 
March 6, 1913. 
Seventy-one tests were made of thirty-seven patients, of whom 23 had 
unmistakable typhoid, but in no instance could the typhoid bacilli be 
isolated. Ep. 


508 
Results of Tonsillectomy Under Local Anesthesia. B. De F. SHEEDy, 
Chicago Med. Recorder, July, 1913. 

Sheedy examined 100 patients who had tonsillectomy performed three 
to ten months previously and found the following variety of deformities 
1. The pillars on both sides had disappeared with the soft palate tightened 
to such an extent that the opening at the naso-pharynx was narrowed 
2. The pillars on both sides had grown together. 3. The anterior pil- 
lar had wholly disappearéd with a large amount of cicatricial tissue de- 
posited on the posterior pillar. He then describes his method of over- 
coming these difficulties; he has used it for two years and has found it 
entirely satisfactory in 90 per cent of the cases. ED. 
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511 
Anomalous Internal Carotid Artery and Its Clinical Significance in Opera- 
tions on the Tonsils. P. G. SkiLLeRN, Jour. A. M. A., Jan. 18, 1913, 
p. 172. 

The author describes a specimen of anomalous sigmoid tortuosity of the 
cervical portion of the internal carotid artery found in the Anatomical 
Laboratory of the University of Pennsylvania. The artery over-reached 
from its normal position of about 2.5 em. behind and to the outer side 
of the left tonsil over toward the organ. He quotes others who have 
noticed this anomaiy and says that the practical point it teaches is to 
“stop, look and listen” before operating on any part of the pharynx, since 
this anomaly may be present in any given case. If it is present, “pre- 
liminary ligature of the internal carotid of the upper border of the thy- 
roid cartilage should be made. If doubt arises as to whether the anom- 
alous artery is the ascending pharyngeal or the internal carotid, the com- 
mon carotid artery should be occluded in the same situation .with a Matas 
metal clip. If the artery be discovered and damaged during an opera- 





tion, control of the situation may be effected by compressing the common 
carotid artery against Chassaignac’s tubercle (the prominent anterior 
tubercle of the transverse process of the sixth cervical vertebra), and 
ligation then performed.” 


522 
Necessity for Removing Tonsil in Treating Tuberculous Lymph-nodes in 
Neck. E. TRAUTMANN, Muench. med. Wchnschr., April 22, 1913. 

‘ In girl of 11 with healthy lungs and good teeth, large tubercular ab- 
scess in glands of left side of neck opened. A fistula remained. Later 
deep-seated caseous glands removed, and on following day apparently 
healthy left tonsil which on microscopic examination showed typical epi- 
theloid tubercle cells with giant cells. The tonsil was the primary focus 
of infection and the author urges the complete removal of the correspond- 
ing tonsil in cases of tuberculosis of the neck glands to avoid constant 


s 


lymph passages. Eb. 


dissemination of the primary turbercular focus to new glands through the 


523 
Anginal Tablets in Tonsillitis. F. Vese_y, Casopis ceskych lekauv, No. 10. 
1913. 

In two cases of tonsillitis, one in a gir! of 8 years, and the other in a 
boy of 11 years, the use of anginal tablets resulted in a cure within two 
days. Ep. 
535 
Malignant Disease of Tongue and Mouth. R. ABBE, Med. Rec., March 

15, 1913, p. 461. 
Abstracted in Tur LaryNcoscorr, Dec., 1913, p. 1138 


536 
Curability of Cancer of the Tongue. P. BaupeTt, Gaz. des Hop., Aug., 
1918. 
According to the author, the average duration of life in cancer of the 
tongue is fourteen months, while with operation it is from twenty to 
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thirty months, with a possibility of complete cure. The author recom- 
mends the following procedures: 1. Cancer of the tip or anterior third 
of the margin, limited to the tongue, Whitehead’s operation, preceded 
by the glandular removal. 2. Middle third of margin, without involve- 
ment of gingivo-lingual fold or floor of mouth, Whitehead’s operation. 
3. Posterior third, not involving floor of mouth, Whitehead’s operation. 
4. Where the whole tongue is involved but not the floor of the mouth, he 
insists on the importance of preserving the mylohyoids. 5. Where the 
floor of the mouth is involved, the growth should either not be touched 
or should be removed in one block with the tongue, floor of mouth, and 
contents of both submaxillary and carotid regions, by Kocher’s supra- 
hyoid route. Any part of the jaw to which the growth is adherent should 
be removed. 6. In cancer of the base of the tongue spreading to pillars 
of fauces, tonsil, epiglottis or the pharyngeal walls he advises against 
operation. 7. In inoperable growths the author quotes with approval the 
advice of Kuester to perform ligature of the external carotids, and states 
that while the growth is retarded but little, there is less tendency to 


hemorrhage, and the fetid secretion is improved. Ep. 
Co-existence of Syphilis and Cancer of the Tongue. CHIFOLIAN and 


DuRAEUX, Ann. des Mal. ven., No. 5, 1913. 

The authors report a case in a man, aged 44 years, in whom tertiary 
lesions evolved during the existence of a malignant growth of the tongue 
Several injections of neosalvarsan were given but they seemed to stim- 
ulate the development of the lingual cancer. Death resulted. Ep 


548 
Affections of the Tongue. F. HeNnKr, Ztschr. f. Laryngol., Bd. 6, Heft 4, 
1913, p. 19. 

Case 1: Woman, aged 60 years. Primary tuberculosis of the 
tongue. Formerly always healthy; no history of lues or of tuberculosis 
internal organs sound; Wassermann negative. On tip of tongue, next to 
median line embedded nodule, the size of a bean. Microscopic examina- 
tion revealed tuberculosis. 

Case 2: Child with primary lues of tongue. Papules also on right ton- 
sil. Ep. 


552 
Carcinoma of the Tongue Following Epidemolysis Bullosa (Dystrophic 
Form). Kiausner, Arch. f. Dermatol., Bd. 116, Heft 1, 19153. 
Abstracted in Tur LAryncoscopr, Oct., 1913, p. 981. 


554 
Case of Fibro-angioma of the Tongue. D. MAc FARLAN 
Original contribution to THe LARYNGoscuopr, Feb., 1913, p. 131. 


555 
Actinomycosis of the Tongue Cured by Radium. Macnus, Med Klinik, 
No. 14, 1913. 
Woman of 56 years had, just posterior to tip of tongue, hard growth, 
size of cherry which protruded mucosa of upper and lower surface of the 
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tongue. Under local anesthesia, incision which relieved 1 ccm. of yellow 
pus containing many actinomycosis glands. Tamponment. After three 
days no reduction of infiltration. Then for three consecutive days use 
of Roentgen rays which resulted in disappearance of growth, closure ot 
wound with only slight infiltration of edges. Eb. 


562 
Periodical Soreness of the Tongue and Gums. H. STERN, Arch, of Diag., 
Oct., 1913. 

Stern holds that periodical soreness of the tongue, gums and palate is 
the most reliable of the early symptoms of pernicious anemia. In two 
cases of true pernicious anemia and in one still under observation, this 
symptom was found. . Ep. 


571 
Morphology of Blood in Epidemic Parotitis. J. H. BaracH, Arch. of 
Int. Med., Dec., 1913. 

As soon as the disease has manifested itself, even before the develop- 
ment of the parotitis, leukopenia is present; when the parotitis is fully 
developed the leukopenia is marked, the polynuclears are decreased and 
the mononuclears increased. The eosinophiles are scarcely apparent 
during the process of the disease. Eb. 


581 
Two Pathognomonic Symptoms of Pharyngeal Paresthesia. R. Borey, 
Arch, intern, de Laryngol., May-June, 1913, p. 780. 

If the affection be organic, painting the hypo-pharynx with cocain 
lessens the symptoms; if it be nervous, this heightens them. In 
paresthesia pressure on the anterior wall of the larynx increases the 
discomfit but does not produce symptoms in organic affection. Then 


also in nervous affections the reflex excitability is decreased. Eb. 


592 
Differentiation of Phlegmonous Angina and Diphtheria. G. CHARLIER, 
Hygiea, June, 1913. 

Charlier reports on 110 cases of phlegmonous angina and points out 
the danger of mistaking diphtheria for ordinary tonsillitis or quinsy, 
and incising. Five fatal cases are recorded in which this was done. 
History of preceding attacks of peritonsillitis, age of patients, of known 
contact with diphtheria aid in differentiating. Tenderness of swollen 
parts of throat is early present in peritonsillitis but not in diphtheria. 

Ep. 


593 

Relative Frequency of Cranio-pharyngeal Canal in Infants and Young 
People. CiTeLui, Ann. des Mal. de VOreille, No. 4, 1913, p. 338. 

This is only a preliminary report in which the author tries to show 

that there is a direct circulatory connection between the hypophysis and 

that .part of the base of the skull which covers the naso-pharynx. Ep. 
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595 


Vincent’s Angina. G. H. Cocks, 
Original contribution to Tur LaryNcoscore, Sept., 1913, p. 929. 


‘ 617 
Primary Pharyngeal Sporotrichosis. H. Govucerot AND P. QUELLIEN, 
Paris Med., Aug. 9, 1913. 

This case is the first one reported of primary pharyngeal sporotri- 
chosis without cutaneous lesions. A woman of 51 showed extensive ul- 
ceration of the pharynx and general emaciation. After unsuccessful 
treatment for syphilis and tuberculosis mycotic disease was suspected. 
Potassium iodid internally and locally resulted in speedy cure. The 
organism responsible for the disturbance was found to be the sporotri- 
chum Beurmanni. Ep. 


640 
Prevention of Mouth-breathing. W. W. JAMEs, Clin. Jour., Nov. 5, 1913. 
The apparatus (a wire frame over which sheet-rubber is stretched) is 
placed inside the lips and cheeks resting on outer surface of the teeth 
and gums. When it is in position mouth-breathing is entirely impos- 
sible. The apparatus can be quickly removed and there is no danger of 
swallowing it. Ep. 


642 
Membranous Sore Throat. S. A. Kerrier, Jour.-Lancet, Oct. 15, 1913. 
Keller briefly discusses septic sore throat, and describes its clinical 
symptoms and its differentiation from syphilitic and tubercular in- 
fections, from pharyngo-mycosis, malignant disease and herpes. He 
states that sore throats characterized by the presence of a membrane 
have a varied etiology and should be classified from a _ bacteriologic 


standpoint. Ep. 
650 
Abnormal Sensations in the Pharynx. T. B. Layton, Practitioner, Oct., 
1913. 


Foreign bodies or small local lesions, with or without general lower- 
ing of the body-resistance may cause these sensations. Each case calls 
for individual therapy and should be carefully handled or they may 
lead to serious disease. Ep. 


651 
Eczema of the Buccal Commissure a Manifestation of Syphilis. 
LAZZARRAGA, Gac. med. del Sur, April, 1913. 
Lazzarraga calls attention to the observations of Findlay and Fergu- 
son and reports two of his own cases, in which the Wassermann was 
negative, so that the localization was pathognomonic. Ep. 


659 

Differential Diagnosis Between Vincent’s Angina and Primary Syphilitic 
Lesions of the Tonsil. R. Levy. 

Original contribution to THe LAryNcoscore, June, 1913, p. 676. 
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662 

Unusual Polypoid Tumor of Pharynx. LIEBAULT and CELLES, Jour, de 
Med. de Bordeaux, Jan. 12, 1913. 

Red, smooth tumor which presented from the depths of the pharynx 
when the patient retched or choked. It was suspended on the right side 
of pharyngeal wall from a long, thin peduncle. Removal according to 
Moures technic. Ep. 


669 

Atresia of the Pharynx; Operation; Polypoid Degeneration of Mucosa; 

Recovery With Good Function. JoHn E. MAcKeEntTy, Trans. N. Y. 
Acad. of Med., 19138. 

Abstracted in THe LARYNGoscorr, June, 1913, p. 713. 


703 
Fatal Hemorrhage from the Throat. J. D. Roiteston, Brit. Jour, Chil- 
dren’s Dis., Feb., 19138. 

Child said to be suffering from diphtheria admitted to hospital. No 
history of bleeding in family. Healthy previous to attack of measles five 
weeks ago. Husky voice, sore throat, with croupy cough, neck glands 
swollen. On fifth day sudden cough with profuse gush of blood. Marked 
cyanosis and death within five minutes. Successive cultures from nose 
and throat did not reveal diphtheria bacilli, only cocci. Autopsy:  ab- 
scess cavities in both tonsils; ulceration of uvula, soft palate, epiglottis, 
frenum epiglottiditis, vallecula and ary-epiglottidean folds. Deep ulcera- 
tion of laryngo-pharynx and superficial ulcers above right vocal cord. 

Eb. 


732 
Tissue Necrosis and Arterial Hemorrhage Due to Erosion Following Use 
of Old Novocain Solution in Infiltration Anesthesia. Von GAza, Deut. 
med, Wehnschr., No. 16, 1913, p. 746. 

Injection of 2 per cent solution of novocain, several weeks old, prior 
to removing teeth. Sever edema of-face and tissue necrosis. Necrotic 
portion of gum fell away, pronounced hemorrhage from major palatine 
artery on two occasions, maxillary necrosis and palatal perforation into 
nasal cavity which healed only after removal of a small sequestrum. The 
author feels that bacteria of some sort must have grown profusely in the 
solution and their toxins produced the tissue necrosis. He warns against 
the use of old solutions. Ep. 


735 
Hydatid of Submaxillary Gland. H. F. B. WALKER, Brit. med. Jour., Jan. 
18, 1913. 

For last six years slowly growing, pedunculated tumor posterior to left 
ramus of the maxilla in girl. The growth was mobile, fluctuating, and 
arched into mouth. The bone was not involved. Upon operation it was 
found to be iocated in submaxillary gland; a piece of normal gland tissue 
was attached to the removed tumor. The cyst contained 79 ccm. of clear 
fluid, scolices, secondary cyst. For several days there was a saliva se- 
cretion from the wound. Recovery. Ep. 
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740 
Case of Diffuse Lympho-sarcoma of the Pharynx. J. Witnemm, Orvosi 
Hetilap, No. 24, 1913. 
Tumor the size of a small apple which caused dysphagia. Cricho- 
tracheotomy. Langenbeck’s periodic maxillary resection under local an- 
esthesia. Eb. 


741 
Lingual and Oral Mucous Membrane Disturbances in Pernicious Anemia. 
F. Wisk, Jour. Cut. Dis., Feb., 1913. 

Very often the earliest sign of a pernicious anemia is a stomatitis and 
glossitis; this lends weight to the theory that the disease may be due to 
oral sepsis. The characteristic feature of the stomatitis is its periodic- 
ity. It resists local treatment and appears and disappears without appar- 
ent cause. Eb. 


755 
Simple and Satisfactory Method for Removing Adenoids and Tonsils. 
W. W. Carter, Med. Rec., May 31, 1913, p. 986. 

The author uses a spiral tenaculum to engage the tonsil and pull it to- 
ward the median line; with a separator he cuts through the plica and 
mucous membrane along the margin of the pillars. The tonsil is pried 
out from its bed, using the separator as a lever. An Eve’s snare com- 
pletes the removal. With one sweep of a Gottstein curette, adenoids are 
removed and the naso-pharynx wiped out by gauze wrapped around the 


finger. ED. 
757 
Treatment of Vincent’s Angina. J. Cirron. Berl. klin. Wehnschr., April 7 
1913. 
Abstracted in Tur LAryncoscopr, Oct., 1913, p. 971. 
758 


Sluder Method of Tonsillectomy. A. M. Corwin, I/II. Med. Jour., Jan., 
19138, p. 48. 
Abstracted in THr LAryncoscope, Dec., 1913, p. 1138. 


759 
Tonsillectomy by the Sluder Method. A. M. Corwin, Jour. A. M. A., 
Sept. 27, 1913, p. 1243. 

In this paper the author refutes Dr. Freer’s objections to the Sluder 
operation. Corwin feels that this operation is applicable in all except 
very rare cases where incomplete measures or inflammatory processes 
have left the parts found in a network of rigid scars with little tonsil 
tissue present. The author prefers gas and oxygen anesthesia. Sev- 
eral points of technic are emphasized. Ep. 


767 
Eight Years of Chloroform Anesthesia in Nose and Throat Surgery 
CHARLES P. GRAYSON. 
Original contribution to THe LaryNncoscorr, Jan., 1913, p. 61. 
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776 
Practically Bloodless Tonsillectomy. H. B. Hitz, Wis. Med. Jour., Nov., 
1913. 
Hitz strongly advocates radical tonsillar removal, in a hospital, and 
states that 75 per cent of his operations were practically bloodless be- 
cause of the technic, which he details. Ep. 


780 
Pedunculated Transplantation of Facial Vein for Stenson’s Duct. J. JIANU, 
Wr. klin. Rundschau, No. 6, 1913. 
Pendunculated transplantation is preferred to the free because it in- 
sures greater vitality to the transplanted vessel. In Jianu case the re- 
sults have been satisfactory for two years. Ep. 


786 
Tonsillectomy with the Aurelius-Rethi Expressor. A. LENGYEL, Arch f. 
Laryngol., Bd. 27, Heft 2, 1913. p. 349. 
3y this method injury to the palatine arch is avoided, hemorrhage does 
not take place, and the operation is quicker. Ep. 


788 
Radio-active Substances in Treatment of Morbid Conditions in Mouth 
and Teeth. M. Levy, Deut. med. Wehnschr., June 5, 1913. 
Abstracted in THe LaryNnocoscopr, Jan., 1914, p. 24. 


792 
Simplified Technic for the Removal of the Faucial Tonsils. L. F. Lone. 
Original contribution to THe LARYyNGoscopr, Aug., 1913, p. 838. 


796 
Technical Remarks on Tonsillectomy. H, Marscnuix, Monatschr. f. 
Ohrenh., Heft 1, 1913, p. 80. 
Abstracted in Ture LARkyNGoscorr, June, 1913, p. 682. 
814 
Local Treatment of Vincent’s Angina with Salvarsan. J. D. ROLLESTON, 
Practitioner, Dec., 1913. 
Rolleston reports one case of Vincent’s angina successfully treated 
with local application of salvarsan and states that this therapy is sim- 
ple, safe and sure. Ep. 


829 
Unusual Bullet Wound of Frontal Sinus. K. BULKLEY, Jour. A. M. A., 
Aug. 9, 1913, p. 413. 

Girl of 18 years was shot while examining an old pistol. Exploration 
under ether anesthesia showed the point of entrance through the an- 
terior wall of the frontal sinus. In the posterior wall there was a 
similar but somewhat larger opening, irregular with comminuted edges. 
Numerous hairs were wedged in the broken fragments. In the center 
of this posterior opening on the uninjured dura mater was found a 
flattened lead bullet of about .32 caliber. This was removed together 
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with all loose bone-fragments and hair, the wound partially closed, and 
a loose gauze drain inserted. Recovery. The interest in this case lies 
in the fact that both bony walls of the frontal sinus were completely 
penetrated without injury to the dura. The good results were due to 
the prompt exploration. Ep. 


835 
Two Cases of Frontal Sinusitis With Bone Complications. W. S. Keir, 
Lancet, March 8, 1913. 

Case 1: Girl of 19 years. Because of the pain the left frontal sinus 
was opened and drained. No pus was found. After one week sinus re 
opened because of acute pain and fever. Slight osteomyelitis, which soon 
disappeared. 

Case 2: Man of 42 years. Chronic frontal sinusitis. At operation, 
erosfon of anterior wall and floor of sinus discovered. Bacillus pyocyaneus 
was only micro-organism found in pus. ED. 


836 
Sinusitis Frontalis Acuta and Iridocyk!litis Acuta; Remarks on the 
Recognition of Rhinogenous Eye Affections. E. KeLiNner, Monatsciir. 
f. Ohrenh., Heft 2, 1913, p. 237. 
Abstracted in THr Laryncoscope, July, 1913, p. 786. 


839 
Chronic Frontal Sinusitis with External Rupture. F. O. Lewis, Trans. 
Phila. Laryngol. Soc., Nov. 18, 1913. 
Abstracted in Tur Laryncoscore, Jan., 1914, p. 80. 


848 
Suppuration of the Frontal Sinuses. K. Von LANG, Beitr. z. klin. Chir., 
Vol. 84, No. 1, 1913. 

Frontal sinus suppurations originate in the nose, frequently as the 
result of coryza or influenza, rarely of neighboring syphilitic or tuber- 
cular processes or trauma. The author discusses the course of the di- 
sease and its diagnosis and treatment. Ep. 


850 

Cancer of Frontal Sinus. K. WisotzKo, Deut, Ztschr. f. Chir., Sept., 1913. 

Carcinoma of the maxillary sinus is frequent but that of the frontal 
very rare. The author’s case was a man of 54 years. At autopsy a large 
portion of the dural surface was found involved and the falx major had 
cancerous infiltrations. It was a case of primary frontal carcinoma; the 
first symptom was the anterior and downward displacement of the frontal 
wall and pronounced swelling of the eyelid. 

In such cases operative treatment has not been, thus far, successful. 

Ep. 


856 
Specimens Showing Probable Etiological Relation of Sphenoidal Sinuses 
to Some Cases of Tic Douloureaux. Wirt1Am H. HASKIN, Trans. N. 
Y. Acad. of Med., 1913. 
Abstracted in THe LAryNnGoscopr, June, 1912, p. 710. 
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857 
Foreign Body (Instrument) in the Sphenoid Sinus. I. M. HELLER. 
Original contribution to THr LARYNGOSCOPE, May, 1913, p. 618. 
869 
Gthmoid Abscess Caused by the Bacillus Fusiformis of Plaut--Vincent. 
F. H. BRANBT, 
Original contribution to THe LARyNGoscope, Dec., 1913, p. 1136. 


870 . 

Sarcoma of the Ethmoid. P. Dretay, These de Montpellier, 1913. 
After discussing the anatomy of the ethmoid and the etiology of 

ethmoidal sarcoma the author reports four cases, one in a child 12 years 

(round-celled sarcoma); two cases of fibro-sarcoma in patients of 33 

and 56 years respectively; and the fourth patient, 19 years old, had an 

orbito-nasal sarcoma of ethmoid origin with optic atrophy. Three were 


operated by Mouret and the fourth by Riche. Eb. 
871 
Diseased Conditions of Ethmoidal Region. F. Embery, Trans. Phila. 


Laryngol. Soc., March 18, 1918. 
Absiracted in Tur LARYNGOSCOPE, Dec., 1918, p. 1172. 


872 
Osteoma of the Ethmoid Operated According to Moure’s Method. E 
Escat and J. Bonzoms, Rev. hebd. de Laryngol., March 1, 1913, 
p. 241. 

About 125 of these cases are reported in the literature. In this case 
the patient, 25 years old, complained chiefly of plugging up of the nose 
and headaches. An osteoma was removed after two trials (by Moure’'s 
method); the first trial failed because the instruments were not strong 
enough. Ep. 


873 
Closed Empyema of Ethmoid Labyrinth Unrecognized for Several Years 
Due to Closure of Anterior Nares. W. FREUDENTHAL, Trans. N. Y 
Acad. of Med., March 26, 1913. 
Abstracted in THe LaryNnocoscopr, Oct., 1913, p. 1020. 


881 
Applied Anatomy and Intra-nasal Surgery of the Ethmoidal Labyrinth 
H. P. MosHeEr, 
Original contribution to Tur LARYNGOSCOPE, Sept., 1918, p. 881. 


898 

Endothelioma of the Maxillary Sinus. A. CAMINATI, Gaz. degli Osped.. 
March, 1913. 

Clinical and histological study of a case observed in a boy of 14 

years. Histologically the tumor proved to be an angio-endothelioma 

Ep 
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899 
Stone in Antrum of Highmore. N. B. Carson, Interstate Med. Jour., 
March, 1913, p. 242. 

Patient, man, aged 67 years. Symptoms: thickening of cheek, exoph- 
thalmus of left eye, downward arching of hard palate. Operation re- 
vealed tumor in antrum; the anterior wall of the antrum was destroyed. 
Just over the alveolar border there was a hard, irregularly formed stone 
ebout the size of the terminal phalanx of the little finger. The whole 
superior maxilla and the eye removed. Stone filled with light yellow, 
hard, granular mass mostly composed of calcium phosphate. The tu- 
mor was a pavement-cell carcinoma. Ep. 


903 
Method of Closing a Sinus Between the Antrum of Highmore and the 
Meuth. L. W. Dean, Jour. A. M. A., Nov. 1, 1913, p. 1613. 
The method recommended by Dean has proved successful in 95 per 
cent of his cases. Ep. 


909 
Case of Sarcoma of the Antrum. B. Dovucrass, Trans. N. Y. Acad. of 
Med., 1913. 
Abstracted in THe Larynooscore, June, 1913, p. 717. 


914 
Treatment of Chronic Suppuration of Antrum of Highmore With New 
Instrument. E. B. Gieason, Pa. Med. Jour., April, 1913, and Month. 
ly Cyclop., July, 1913. 
Abstracted in THe LAryNncoscopre, Dec., 1913, p. 1172. 


915° 
Diagnostic and Therapeutic Value of Needle Puncture of the Maxillary 
Sinus. H. M. Gopparp, Pa. Med. Jour., April, 1913. 

After. discussing the technic, value and untoward results, Goddard con- 
cludes: (1) that exploratory needle puncture beneath the inferior tur- 
binate is by far the best means of diagnosing antral empyema; (2) that 
it is a valuable therapeutic measure in all cases of acute suppuration and 
in many cases of chronic suppuration; and (4) that it is practically safe 


and should be used in every case of suspected sinus disease. Ep. 
927 
The Intra-nasal Opening of the Maxillary Cavity. OSWALD LEVINSTEIN, 


Ztschr, f. Laryngol., Bd. 6, Heft 3, 1918. 

The writer’s method is a combination of the best technics in vogue. 
By submucous elevation he separates the nasal bony wall of the antrum 
from its muco-periosteum; the latter is then incised and pushed towards 
the septum. The medial wall of the antrum is then removed special care 
being taken not to leave a separating ridge between the antrum and the 
floor of the nose. The maxillary cavity can then be thoroughly inspected 
and probed. If curetting of the mucous lining of the antrum seems to 
be indicated, radical operation through the canine fossa must be resorted 
to. The method described is a conservative one, both as regards the an- 
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trum and the nasal structures. (While it is already apparent that this 
method is too conservative when radical treatment of the antrum is in- 
dicated, further experience with it will have to prove whether it is not 
too radical in those cases that may be cured by a real conservative 
method.—Ref. ) GLOGAU. 


938 
Unusual Case of Osteoma of the Superior Maxilla. M. D. Ricutr, 
Original contribution to THe LarynGoscore, Feb., 1913, p. 112 


976 
Some Remote Effects of Chronic Sinus Suppuration. R. C. Lyncn, New 
Orleans Med. and Surg. Jour., July, 1913. 
Abstracted in Tur LARyNGoscopr, Nov., 1913, p. 1077. 


980 
Ophthalmological Diagnosis of Diseases of Accessory Sinuses, Especially 
of Posterior. l.. Meyer, Med. Klinik, No. 1, 1913. 

The author discusses the relation between the accessory sinuses and 
the porus opticus. He holds that enlargement of the blind-spot is an 
earlier and more valuable diagnostic symptom of accessory sinus affec- 
tion than. central scotoma. Ep. 


987 
Inflammatory Affections of Nasal Accessory Sinuses in Children. _ S. 
OPPENHEIMER, Arch. of Ped., Jan., 1913, p. 1. 
Abstracted in THr LARYNGOSCOPE, June, 1913, p. 678. 


991 
Sinus Involvement in Nasal Conditions. F. G. ReEyNoitps, N. W. Med., 
June, 1913. 

Reynolds points out the large number of cases of nasal affections in 
which the sinuses are involved as shown by post-mortem findings. Rey- 
nolds further points out the relation between sinal, ocular, respiratory, 
ear and general systemic disorders. Diagnosis and treatment are dis- 
cussed and five cases reported. Ep. 


995 
Spirochete Associated with Infections of Accessory Sinuses. R. TuNNI- 
CLIFF, Jour, A. M. A,, June 7, 1913. 
This spirochete may be colored with phenic gentian violet. In four 
cases it was found in connection with sinus disease; in the fifth, with se- 
vere acute rhinitis. Its significance has not been determined. Ep. 


996 
Hyperplastic Inflammation of the Mucosa of the Accessory Sinuses. 
UFFENORDE, Med. Klinik, No. 9, 1913. 

The author reports a case in which he had to perform a radical opera- 
tion because of the frequent recurrence of polypi removed endo-nasally. 
The results of the operation, even from a cosmetic point of view, were 
excellent. Eb. 








1003 
Modern History of Accessory Nasal Sinus Disease. J. Wricur. 
Original contribution to THe Laryncoscore, Feb., 1913, p. 81. 


1004 

Endo-cranial Complications Following Chronic Accessory Sinus Suppura- 

tion. W. ZEMANN, Ztschr. f. Laryngol., Bd. 6, Heft 4, 1913, p. 545. 
Man of 37 years suffered for ten years with catarrh and occluded nares. 
Lately severe frontal headaches, fever, apathy and fistulous bursting of 
pus into upper eyelid. Killian operation on left side. Cleansing of frontal 
and anterior ethmoid cells. Nevertheless temperature rose and stupor 
increased. Radical operation of right frontal sinus. Mucosa thickened 
and polypoid; small portion of anterior wall of frontal sinus rough and 
of yellow-grey color. Left facial paralysis; paralysis of left hypoglossus 
and left side of body. Death. Autopsy: Necrosis of roof of orbit and 
ethmoid; meningitis; on upper surface of right anterior frontal pole cor- 
tical abscess; in back of these in the region of the frontal fold, two com- 

municating abscesses with smooth pronounced abscess membrane. 
Ep. 


1012 
Treatment of Nasal Sinus Suppuration by lonization. J. C. G. MacNas, 
Jour. of Laryngol., Dee., 1913, p. 642. 
MacNab reports a number of absolute cures by ionization in the most 
unpromising cases and describes the various technics in the different 
cases. Eb. 


1018 
Value of Roentgen Ray as Diagnostic Aid in Diseases of Accessory 
Nasal Cavities. R. H. Parker, J. State Med. Soc., Sept., 1913. 
Parker illustrates the paper with three radiograms, one showing nor- 
mal sinuses, one empyema of the right antrum and the third empyema 
of the right frontal and maxillary sinus, and urges the use of the x-ray 
as a supplement to other diagnostic measures. Ep. 


1020 
New Method of Preparing Microscopic Specimens of Sinuses of Face, Es- 
pecially in Infancy. C. A. TorrigtaAnt, Arch. intern. de LaryngOl., 
March-April, 1913, p. 464. 

The stages of the process are as follows: 1. Fixation and hardening 
in formalin; for the skull of a child of 10 years, for instance, for from 
four to six days. 2. Washing for one day under running water. 3. De- 
calcification in a 5 per cent nitric acid solution, for twenty to sixty days. 
t+. Again washing under running water for one day. 5. Washing in solu- 
tion of 5 per cent alum for from one to two days. 6. Embedding in gel- 
atin. 7. Cooling. 8. Hardening for five to ten days in 10 per cent for- 
malin. Ep. 


1022 
Edema of the Glottis. G. K. Corrrer, N. Y. Med. Jour., May 3, 1913. 
Abstracted in THe LArynGoscope, Aug., 1913, p. 824. 
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1029 
Primary Carcinoma of the Epiglottis. E. Mayer, Arch. f. Laryngol., Bd. 
27, Heft 3, 1913, p. 588. 

Mayer reviews the cases cited in the literature and shows how very 
rare primary carcinoma of the epiglottis is, especially when limited 
to that part of the larynx. Up to the present time the treatment has 
consisted of surgical intervention or the use of radium and the x-ray. 
Two cases are reported: 

Case 1: Diagnosis, probable malignant disease of the epiglottis. Sub- 
sequent history.—primary epithelioma of the larynx; metastasis, laryn- 
gectomy; death. 

Case 2: Man, aged 64. Slight difficulty in swallowing, especially cold 
liquids. General condition good; edema of uvula, numerous small white 
spots on tongue and inner surface of cheek; larynx normal. Diagnosis, 
leukoplakia buccalis. No history of lues. Temporary improvement after 
treatment, but after seven months; dysphagia, naso-pharyngeal catarrh, 
and white patches. After three weeks deep ulceration surrounded by 
thickened mass on laryngeal surface of epiglottis which pathological 
examination proved to be cylindrical-celled carcimona. Wassermann 
strongly positive. Patient anesthetized, suspension laryngoscope placed 
in position and epiglottis removed. Excessive bleeding on following 
day checked by sprays of peroxid of hydrogen and ice. Before patient 


left hospital salvarsan also administered. Cure. Ep. 
1030 
Large Cyst of the Epiglottis. H. Mouton. 
Original contribution to THr LAryNcoscope, Dec., 1913, p. 1139. 
1033 


Two Cases of Subglottic Tumor. R. H. Woops, Dublin Med. Jour., June, 
1913; and Jour. of Laryngol., Oct., 1913. 

Case 1: Boy of 11 years with granulation mass on right tracheal wall 
just over the bifurcation. The growth was removed bronchoscopically, 
in three sittings. The glands at the bifurcations were enlarged but grad- 
ually decreased in size. No definite diagnosis could be made by micro- 
scopic diagnosis. 

Case 2: Man of 40 years with tumor under the cords apparently fill- 
ing lumen of trachea. Removal by external method which showed it to 
present from the posterior surface of the cricoid cartilage. Diagnosis, 
carcinoma. Eb. 


1034 
Lesions of a Special Interest for the Localization of Aphasic Disorders. 
La S. ARCHAMBAULT, Albany Med. Ann., March, 1913, p. 125. 

Archambault describes two cases clinical and pathologically and con- 
cludes: (1) that a lesion of the third left frontal convolution in a right- 
handed person does not necessarily cause motor aphasia; and (2) that a 
lesion of the left lenticular region in a right-handed individual is suf- 
ficient to produce a marked permanent motor aphasia. Ep. 
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1038 
Standardization of Vocal Training from the Teacher’s Standpoint. H. 
Brown. 
Original contribution to THE LaryNcoscore, Jan., 1913, p. 21. 


1039 
Stuttering and Its Treatment. F. A. Bryant, Med. Rec., Oct. 4, 1913. 
Abstracted in THe LaryNcoscorr, Nov., 1913, p. 1096. 


1043 
Causes of Intermittency in Stuttering. CHeERvin, Semaine med., May 25, 
1913, p. 253. 

Chervin says that the frequent disappearance of the stuttering for days 
or weeks is emotional in origin and treatment should be directed toward 
training the patient to resist and conquer tendencies to emotional pertur- 
bations. Eb. 


1044 
Cinematography of the Vocal Cords and Their Laryngeal Annexes. 
CHEVROTON and VLES, Bull. Med., April 5, 1913. 
As the results of experiments made by, the authors in the laboratory of 
Prof. Franck, a technic has been developed by which films of laryngeal 


images can be obtained. Eb. 


1045 
Disturbances in Phonation and Articulation in Atrophin Poisoning. 
J. Cister, Sbornik lek., Nos. 1-2, 1913; and Ztschr. f. Laryngol, Bd. 
6, Heft 3, 1913. F 
Cisler ascertained with the laryngoscope that such disturbances existed 
in a dog poisoned with atrophin. Ep. 


1046 
Congenital Duplication of Vocal Cords. S. CITELii, Boll. delle Mal. dell 
Orecchio, Sept., 1913; and Arch. f. Laryngol., Bd. 27, Heft 3, 1913. 
Citelli claims priority for the recognition of this condition. He states 
that slight forms are to be found in 55 per cent of normal human larynges. 
Ep. 


1061 
Speech-reading, a Guide for Self-instruction. S. Futter, Volta Rev., Sept., 
1913, p. 253. 

In this article the author presents a plan by which one partially or 
wholly deaf may intelligently study his own mouth either with or with- 
out the guidance of a teacher and thus acquire the ability to read the 
lips of others. The article is profusely illustrated. Ep. 


1069 

Result of 18 Years of Research Work on Voice Production and Analysis. 
W. Hatrock and F. S. Muckey. 

Original contribution to THe LAryNcoscopr, Jan., 1913, p. 5. 
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1071 


Need of a Standard in Voice Production. W. J. HENDERSON. 
Original contribution to THe LAkyNcGoscoprr, Jan., 1913, p. 1. 


1072 
Unilateral Affection of the Vocal Cord. P. HEYMANN, Arch. intern. de 
Laryngol., Jan.-Feb., 1913, p. 29. 

Heymann points out that monochorditis may be of catarrhal origin and 
that a diagnosis can only be made after very careful examination and 
observation. Great caution must be exercised since this condition may 
be cancerous, luetic or tubercular. Ep. 


1080 
Report of a Case of Aphthongia. F. V. LAURENT. 
Original contribution to THe LArRyYNGoscopE, Jan., 1913, p. 59. 


1083 
Defects of Speech; Stammering; Dyslalia. G. HUDSON-MAKUEN. 
Original contribution to THr LARYNGoscopr, March, 1913, p. 227. 


1086 
Correction of Impediments of Speech in Our Public Schools. H. F. 
McBEATH, Jour. A. M. A., Nov. 1, 1913, p. 1610. 

McBeath severely criticises the indifference with which stammering is 
regarded. It can easily be corrected in the public schools. Treatment 
consists in perfecting in the order named the acts of respiration, phona- 
tion and articulation. Eb. 


1089 
Vocal Art Science from the Standpoint of Use and Abuse of the Voice. 
F, E. MILer. 


Original contribution to THr LARYNGosCcoPE, Jan., 1913, p. 29. 


1092 
Human and Animal Voice in Their Relation to the Anatomical Structure 
of the Larynx. J. NeMat, Arch. f. Laryngol., Bd. 27, Heft 3, 1913; 
and Orvosi Hetilap, No. 21, 1913. 

The glottis of animals can never be entirely closed; there is always a 
hiatus intervocalis glottis present. These anatomical conditions account 
for the circumstance that the animal voice is never truly musical. Ani- 
mals usually also keep their mouths open while vocalizing. The fact that 
the hiatus intervocalis is absent and the glottis can be entirely closed ac- 
counts for the musica! possibilities of the human voice. Eb. 


1113 
Whisper and Conversational Voice in Their Relation to Each Other. J. 
Vets, Arch. f. Ohrenh., Bd. 90, Heft 3, 1913, p. 200. 

The following conclusions are reached: 1. The test of hearing by 
means of the conversational form in comparison with the parallel test 
in a whisper is important in cases of marked impairment of hearing 
(whisper less than 1 cm.), in reference to diagnosis, therapy and prog- 
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nosis; a test with the whispered voice alone gives no adequate determina- 
tion of the actual hearing power. 2. In cases of otosclerosis and in many 
cases of past suppurative inflammation of the middle-ear the conversa- 
tion tone was heard at a not much greater distance than the whisper, 
while in cases of labyrinthine deafness and in the exudative process of 
middle-ear affection the conversational tone was heard much better than 
the whisper. 3. In this latter case there is more promise of improvement 
in the general hearing under treatment. 4. Improvement in hearing 
after middle-ear inflation is usually in regard to conversational tone, 
that for whisper being only slightly or not at all improved. Ep. 


1118 
Vibrations of the Vocal Cords. F. Wern1o, Stimme, Aug., 1913, p. 329. 
This is a technical and mechanical study of the vibration of the cords 
with a description of a new apparatus for this study. Ep. 


1122 
Edema of Larynx and the Micro-biologic Relations. L. Bar, Rev. hebd. de 
Laryngol, Aug. 9, 1913; and Ann. des Mal. de VOreille, No. 7, 1913. 

Two cases are reported whose symptoms simulated erysipelatous laryn- 
gitis—initial chill, series of slight chills, submaxillary adenopathy with 
localized pain, febrile conditions with sudden defervescence, oscillations 
in temperature, and attacks of edematous inflammations. Bacteriological 
examination showed pneumococci, staphylococci, streptococci, and spiral- 
lo. Antiseptic methods were of more therapeutic avail than use of serum 

Ep. 
1124 
Diagnosis and Treatment of Syphilitic Laryngitis. J. C. Beck, Jour. A 
M. A., Sept. 27, 1913. 

The various types are enumerated and described, and their relative fre- 
quency discussed. Salvarsan is successful in the early treatment. Since 
this form of laryngitis is not usually painful, local treatment, as resection 
of chancre, calomel or iodol insufflations, mild solutions of silver nitrate, 
etc., may be employed. Tracheotomy, incisions of bands, resection of 
cicatrices with dilatation and, in cases of severe perichondritis causing 


obstruction, laryngostomy may be indicated. Ep. 
1137 
Report of Case of Ulceration of Larynx. J. H. Bryan, Ann. of Otol., 


Sept., 1913, p. 811. 

Man, aged 42 years, had attack of typhoid and was apparently con- 
valescing when he was thought to take cold and developed a slight 
laryngitis, and author was called. Laryngoscopic examination showed 
extensive swelling of right ventricular band which overlapped and par- 
tially obscured the corresponding true vocal cord; deep ulceration on 
under-surface of the ventricular band extending to free margin of true 
cord. Both arytenoid cartilages were markedly swollen and posteriorly 
were bathed in a thin, grayish secretion. Left vocal cord moved some- 
what on inspiration, leaving a narrowed glottis. Tracheotomy advised; 
later in day emergency tracheotomy performed but patient died. At 
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autopsy both arytenoid cartilages were seen completely detached and 
lying loose in their capsules. This case shows the need of making a 
regular and systematic examination of the upper air passages, espe- 
cially of larynx, in all cases of typhoid. Ep. 


1141 
Recognition of Early Changes in the Larynx in Tuberculosis. W. E. Cas- 
SELBERRY, Jour. A. M. A., Nov. 15, 1918, p. 1789. 

One of the earliest and most distinctive of the initial tubercular changes 
in the larynx and one which may proceed by years any more active devel- 
opment is the mammillated hyperplasia commencing at or near the sub- 
glottic portion of the base of the vocal process and gradually marked by 
a furrow in the vocal angle. At this stage the prognosis is still hopeful. 

Eb. 
1143 
Congenital Laryngeal Stridor. CAsTEeLLini, Prat. oto-rino-laringoiatrica, 
Bd. 18, No. 9, 1913. 

This affection, which is also known as respiratory spasm or chronic 
glottic spasm in children, manifests itself by a peculiar inspiratory and 
expiratory noise similar to snoring. It is continual and is accompanied 
by a slight inspiratory sinking in of the basis of the thorax. The author 
used bronchoscopy under narcosis on such children and found malforma- 
tions of the larynx, clefts of glottis, malformations of epiglottis or other 
anatomical changes. Castellini discusses the pathologenesis, diagnosis, 


prognosis and therapy of these cases. ED. 
1144 
Epithelioma of Larynx. T. R. CHAMBeERS, Trans. N. Y. Acad. of Med., Oct. 
22, 1913. 
Abstracted in THE LARYNGOSCOPE, Dec., 1913, p. 1162. 
1147 


Epidermolysis Bullosa Hereditaria of the Mucosa. R. A. Corrin, Trans. 
Am. L. Assn., 1913, p. 277. 

Coffin reviews the literature of this disease and reports a case in a 
man of 37 years. The prognosis is favorable as far as life is con- 
cerned but the prospect of cure is practically impossible at the present 
time, although one or two cases have disappeared later in life. Arsenic 
has been the most successful remedy applied. The differential diagnosis 
is discussed. Ep. 


1148 


Early Laryngology in Philadelphia. J. Soris-ConHeNn, Trans. Phila. Laryn- 
gol. Soc., Nov. 18, 1913. 
Absiracted in THr LARYNGoscoPE, Jan., 1914, p. 80. 


1149 

Pharyngo-laryngeal Psychopathy. F. J. Cortet, Ann. des Mal. de 
VOreile, No. 7, 1913. 

Collet describes a case of nervous aphonia in a choreic boy of 11; 

one of difficult deglutition in a neurasthenic woman of 50; a nervous 
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cough in a boy of 17 who afterward developed melancholia; paralysis 
of the palate in a neuropathic elderly woman, and a case of extreme 
dyspnea in a physician of 50 who passed into a condition of manic- 
depressive insanity. Collet emphasizes the necessity of extremely carefui 
examination in such cases to exclude organic disease.—Ez. 


1152 
Laryngectomy for Cancer. G. W. Crite, Ann. of Surg., Aug., 1913. 
Abstracted in THe LARYNGoscopE, Dec., 1913, p. 1184. 


1154 
Comminuted Fracture of the Larynx. D. B. DELAVAN, Med. Rec., Nov. 22, 
1913, p. 927. 

Delavan records this case of a man who made a living principally by 
the exhibition. of his throat at various medical schools. He had been 
hanged by a band of outlaws but struggled so desperately that he broke 
the rope, not, however, without causing a multiple fracture of his larynx. 
His loud sterterous breathing again attracted the bandits who returned 
and stabbed him in the abdomen, across the face, over the forehead and 
straight across the throat between the thyroid and cricoid cartilages, 
dividing the crico-thyroid membrane. He lay exposed until next morning 
when he was found severely frost-bitten. He recovered. Eb. 


1156 


End-results of Two Cases of Laryngeal Carcinomata on Whom an Early 
External, Conservative Operation Was Performed. DELLA VEDovA and 
L. CASTELLANI, Ztschr. f. Laryngol., Bd. 6, Heft 1, 1913, p. 65. 

Case 1: Man of 48 years. Hoarseness and cough for last eight months. 
Epithelioma of left vocal cord was revealed laryngoscopically and veri- 
fied microscopically. Laryngo-fissure, removal of diseased vocal cord, 
and tracheotomy under local anesthesia. Recovery after four years. Voice 
satisfactory due to formation of a connective-tissue band at the site of 
former vocal cord. 

Case 2: Man of 60 years; hoarseness since one year. Tumor of right 
vocal cord which histological examination proved to be epithelioma. 
Laryngo-fissure and removal of cord under local anesthesia. Recovery. 


Ep. 
1158 
Diagnosis and Treatment of Laryngeal Tuberculosis. F. L. DENNIs, Jour. 
A. M. A., Sept. 27, 1913, p. 1219. 


Dennis concludes as follows: 1. Sufferers from tuberculosis should have 
their throats examined early and often, and persistent vigorous treat- 
ment should be instituted at the beginning of the trouble in the larynx. 
2. Proper attention to the general condition is one of prime importance. 
3. Surgical intervention in appropriate cases offers by far the best pros- 
pects of permanent relief and not infrequently is of much value as a 
palliative measure. Ep. 
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1163 
Histology of the Larynx. Espinosa, Inaugural Dissertation, Bern, 1913. 
By his elaborate study Espinosa explains disturbance of the voice, secre- 


tion and respiration due to laryngeal causes. Ep. 
1167 
Larynx of Mammals. V. FruenHwatp, Monatschr. f. Ohrenh., Heft 2, 1913, 
p. 149. 


In a previously published paper by Albrecht a description of the 
larynges of the tapir, rhinoceros and elephant was omitted. This descrip- 
tion is supplied by Fruehwald in his illustrated article. Eb. 


1170 
Paralysis of the Recurrent Nerve Due to Circulatory Lesions. J. W. 
GLEITSMANN, Arch. intern. de Laryngol., Jan.-Feb., 1913, and Med. Rec,,. 
Feb. 22, 1913. 
Abstracted in THe Larynooscore, Dec., 1918, p. 1145. 


1171 

1. Tumor of the Larynx. 2. Falsetto Voice. U. GLocavu, Trans. N. Y. Acad. 
of Med., 1913. 

Abstracted in THe LARYNGOosCcopPE, July, 1913, p. 787. 


1173 
Roentgenization for Non-malignant Laryngeal Vegetations. A. L. Gray, 
Med. Rev., March, 1918, p. 88. 

Four cases are reported in which great improvement resulted. In two 
cases the growths were single, one involving the anterior portion of the 
right ventricle and right vocal cord, and the other, the middle of the 
right cord. In the other two cases the growths were multiple, one in- 
volving both cords and. extending to the epiglottis and trachea; the other 
was multiple on the right cord. Ep. 


1179 
Cases Exhibiting Laryngeal Crises. C. E. IDE. 
Original contribution to THe LARyYNGoscopE, Sept., 1913, p. 936. 


1182 
Case of Acute Dyspnea in a Child 4 Months Old. C. J. IMPERATORI. 
Trans. N. Y. Acad. of Med., May 28, 1913. 
Abstracted in THr LARYNGoscopr, Dec.. 1913, p. 1153. 


1189 
Chronic Stenosis of Larynx and Trachea—Report of a Case. C. A. LEAVY. 
Original contribution to THE LARyNGoscopr, Aug., 1913, p. 841. 


1191 

Development and Extension of the Limits of Laryngology. G. A. 
LELAND, 

Original contribution to Tur LArycoscopr, Dec., 1913, p. 1121. 
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1192 
Laryngeal Tuberculosis. R. Levy, Jour. A. M. A., May 17, 1913, p. 1518. 
Levy discusses the frequency, early symptoms, diagnosis and treatment. 
He advocates rest of vocal cords in conjunction with rest and general 
hygienic measure, the use of the galvano-cautery, injection or section uf 
the superior laryngeal nerve, and the use of tuberculin. He also urges 


the securing of proper nasal respiration. Ep. 


1194 
Fibroma of the Larynx. F. O. Lewis, Trans. Phila. Laryngol. Soc., Nov 
18, 1913. 
Abstracted in THe Laryncoscorr, Jan., 1914, p. 79. 


1200 
Differential Diagnosis and Treatment of Chronic Laryngitis. E. Mayer, 
Jour. A. M. A., Sept. 27, 1913, p. 1215. 

As etiological factors Mayer mentions obstructive conditions of the 
nose, chronic catarrhal conditions of the naso-pharynx which may extend 
to the larynx, and elongated uvula or its papillomatous tip. Hypertrophiea ° 
lingual tonsils, follicular pharyngitis, pressure in auditory canal, consti- 
tutional digestive and cardiac disturbances, pressure of new growths or 
enlarged glands, dusty occupations and exposure to gases, alcohol, tobacco, 
sudden changes in temperature, improper use of voice, etc., are also fac- 
tors detailed. Treatment and diagnostic methods are discussed. Ep. 


1201 
The Semon Lectures at the University of London. P. McBripr, Jour. of 
Laryngol. April, 1918. 

In the first lecture McBride confined himself to personal details and 
gave historical and biographical data; in the second McBride discussed 
the significance of Semon’s contributions to literature. These lectures 
were delivered in honor of Sir Felix and in recognition of his position in 
laryngology. Ep. 


1202 
Laryngeal Papilloma in a Child. J. McCoy, Trans. N. Y. Acad. of Med., 
March 26, 1913. 
Abstracted in THe LAryYNGOsSCoPE, Oct., 1913, p. 1027. 


1206 

Hemorrhage in Endo-laryngeal Interventions. MERMoD, Arch. intern. dé 
Laryngol., May-June, 1913; and Arch. gen. de Med., Aug., 1913, p. 677. 
Hemophilia, arteriosclerosis, menstruation, and acute inflammatory con 
ditions are contra-indicative to operation. Simple growths bleed little, 
tuberculous growths bleed more than do the cancerous. The cold snare 
is less dangerous than the cutting forceps or curettes. If the galvano 
cautery be used too roughly or at too intense a temperature, severe hem 
orrhage may result. Mermod discusses in detail the methods of treat 
ment—heat and cold, styptics, direct or indirect compression, forci-pres 
sure, general measures, and surgical measures as tracheotomy or thyrot- 
omy, Ep. 
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1218 
Angioma of the Larynx, Especially Its Relation to Chronic Laryngitis. 
JoHN PHILLIPS, Am. Jour. Dis. of Children, Feb., 1913. 
Abstracted in THE LARYNGOSCOPE, Oct., 1913, p. 971. 


1222 
Fracture of Larynx Through Blow From Hoof of Horse. PRINCETEAU, 
Jour. de Med. de Bordeaux, Aug. 10, 1913. 

Case of man who was kicked in the right lateral region of his neck 
by a horse. The iron left its mark on the horizontal portion of the in- 
ferior maxilla and on the right side of the laryngo-tracheal tube. Slight 
vomiting of blood, syncope, dyspnea and intense wheezing. In view of 
the absence of hemorrhage, displacement of the fragments, hematic edema 
of the cords or sub-glottic displacement, laryngectomy following suture 
of the cartilaginous fragments was not performed. The patient recovered 
though he still has a slight hoarseness which is agitated by a slight grat- 
ing of the left arytenoid. Eb. 


1225 
New Method of Examining Larynx and Trachea Roentgenographically. 
A. Rerui, Ztschr. f. Laryngol, Bd. 6, Heft 1, 1913, p. 27. 

A film is placed directly behind the larynx in the hypo-pharynx and 
the exposure is made backwards. The film must be cut the right size 
and packed properly; the pharynx and hypo-pharynx must be properly 
anesthetized. In the skiagram the body of the hyoid bone, the body of 
the thyroid, the false arid true cords, the sinus and occasionally the 
glottis are discernible. Recurrent paralysis, stenosis, malignant disease, 
etc., can be determined in this way. ED. 


1227 
Angioma of the Larynx. H. O. Run, Am. Jour. Children’s Dis., Feb., 1913. 
Child of 9 months. Following measles, hoarseness, croupous cough, 
dysphagia, inspiratory stridor and finally pneumonia. Death. Autopsy 
revealed laryngeal angioma. Ep. 


1230 
Case of Hodgkins Disease With Pressure Symptoms on Larynx and 
Esophagus. Wma. A. Scruton, Trans. N. Y. Acad. of Med., Jan. 22, 
1913. 
Abstracted in THE LARYNGOSCOPE, June, 1913, p. 715. 


1235 
Grippal Laryngeal Stenosis Cured by Fibrolysis. N. THIBERGE, New Or- 
leans Med. and Surg. Jour., Sept., 1913, p. 225. 

A child of 2% years gradually developed cyanosis, due to exposure, 
necessitating tracheotomy. The culture showed only grip; 160,000 units 
were administered without benefit but with little anaphylaxis. The in- 
ability to dispense with the tube due to ankylosis of the aryteno-cricoid 
joint was relieved by injecting fiprolysin. ScHEPPEGRELL. 
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1238 
Case of Laryngeal Growth. S. W. THurser, Trans. N. Y. Acad. of Med., 
March 26, 1913. 
Abstracted in THe Laryncoscore, Oct., 1913, p. 1022. 


1243 
Study of Innocent Growths of the Larynx Illustrated With Eight Cases. 
J. W. Woon. 
Original contribution to Tur LaryNncoscope, March, 1913, p. 161. 


1247 
Celluloid Doll in Left Bronchus. Bavrar Cortes, Rev. espan. de Larin- 
gol., Jan.-Feb., 1913. 
By means of Bruenings’ tubes the author successfully removed a cel- 
luloid doll which had been in the left bronchus for two months. 
Ep. 


1258 
Almost Total Section of Trachea in a General Paralytic. CHALIER AND 
Bovet, Lyon Med., April 27, 1913. 

The trachea was almost entirely cut through; the large vessels, how. 
ever, were not injured. Severe hemorrhage ffom thyroid which was also 
injured. Cnly the perichondrium was sewed together; the skin wound 
was left open to avoid emphysema. Ep. 


1260 
Broncholith, Bronchial Calculus or Lung Stone. W. F. CHAPPELL, Trans 
Am. L. Assn., 1913, p. 253. 

Woman, aged 52, complained of throat trouble for some time but not 
sericus until she was suddenly seized with an attack of wheezing ac- 
companied by spasmodic attacks of coughing, intense tickling in her 
throat and slight expectoration. A few days later, severe coughing fit 
and small calecarious mass expelled; tickling relieved but wheezing con 
tinued. After another few days large calcarious piece expectorated dur 
ing coughing spell which relieved all the symptoms. After few months 
another calculus was coughed up which joins with former and forms a 
round piece, the size of a nickel. Chemically it consists of phosphate of 
lime. Ep. 


1262 
Removal of a Foreign Body from the Inferior Secondary Left Bronchus 
Cueva, Soc. clin. des Hop. de Brux., April 19, 1913. 

Child of 5 years aspirated a shoe-button; attempted extraction throug) 
the tracheotomy wound. X-ray showed the foreign body in the sixt 
left inter-costal space. Removal by lower bronchoscopy. Recovery 

Ei 


1264 
Intra-tracheal Insufflation Anesthesia. F. J. Corron anp W. M. BooTuey, 
Ann, of Surg., Jan., 1913. 
Abstracted in Tur LAryNeoscopr, Oct., 1913, p. 1038. 
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1269 
Emergency Tracheotomy. A. Denker, Med. Klinik, Jan. 5, 1913. 
Abstracted in THe LaryNnooscorr, Aug., 1913, p. 866. 


1287 
Primary Carcinomata of the Air Passages. P. HeyMAnn, Ztschr. 1. 
Laryngol., Bd. 6, Heft 5, 1913, p. 735. 

Because of the slow growth an erroneous diagnosis of bronchial 
asthma was at first made. Tracheoscopy revealed tumor on anterior 
tracheal wall to the right of its union with right bronchus. By the 
direct method a specimen was excised, examined microscopically and 
found to be carcinoma. By Gluck’s method the whole trachea was re- 
moved and prosthesis performed after fourteen days, consisting of in- 
serting an elastic drainage tube which was fastened around the neck. 


The man (aged 26 years) is at work. Eb. 
1307 
Tracheal Obstruction Due to Thymus. H. L. LYNAH, Arch. of Ped., Sept., 
1913. 


In the case of this boy, aged 3% years, the dyspnea was relieved by 
intubation but returned after removal of the tube and mother refused 
to permit surgical intervention or re-intubation. It is interesting to 
note that this child received two injections of antitoxic sera without 
anaphylaxis, and that, though asthmatic since birth, the child had never 
had convulsions. Eb. 


1309 
Tracheal Obstruction Due to Thymus Enlargement. Joun E. Mackenry, 
Trans. N. Y. Acad. of Med., Jan. 22, 1913. 
Abstracted in THe LaryNncoscorr, June, 1913, p. 712. 


1310 
Difficult Decanulement Due to Curvature of Tracheal Wall. M. MASSINI, 
Jahrb. f. Kinderh., Bd. 76, 1913, p. 402. 

Boy of 1% years with valve stenoses of the trachea. Intubation with- 
out results; finally Schmieden’s bougie canula employed with success. 
The administration of diphtheria serum often makes it possible to re- 
move the canula after twenty-four hours and thus prevent stenosis. 

ED. 


1342 
Unusua! Case of Leech in the Trachea. A. ZoGRAFIDES, Monatschr, f. 
Ohrenh., Heft 1, 1913, p. 65. 

Patient was a hunter, 40 years old. Diagnosis of laryngeal tuberculosis 
was made because of the dyspnea, attacks of coughing, bloody expectora- 
tion, and dysphagia. A leech was discovered in the larynx but it fell into 
the trachea upon attempted removal. It was finally removed by tracheo- 
scopy. Ep. 
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1346 
Early Diagnosis of Cancer of the Esophagus. A. BAssier, Jour. A. M.A., 
April 26, 1913, p. 1283. 
Abstracted in THe Laryncoscopr, Sept., 1913, p. 957. 


1350 
Open Safety-pin in Esophagus of Baby Three Months Old. T. L. Brack- 
BURN, Med. Jour. South Africa, Sept., 1913, p. 46. 

No disturbance in digestive or respiratory organs. Radiograph showed 
open pin in esophagus point up, toward the middle of sternum. After 
eight days pin pushed to pylorus and two days later stomach opened 
and pin removed; suture of wall of stomach; rapid recovery. Ep. 


1354 
Foreign Bodies in the Esophagus. C. G. CoakLey, Trans. Am, L. Assn, 
1913, p. 248. 

Boy of 16 years swallowed a piece of the plate, while eating soup. 
X-ray showed foreign body in larynx; temperature of patient 105° F.; 
rapid pulse and suspicious pneumonic areas in right lung. Bsophago- 
scopic removal; death after fourteen hours from acute septic pneumonia. 
The other case reported is that of a child who swallowed a coin, the 
size of a quarter which remained in the esophagus for five days with- 
out even interfering with deglutition. Recovery. Ep. 


1359 
Congenital Occlusions of the Esophagus and Lesser Bowel. G. H. Epinc- 
TON, Glasgow Med. Jour., July-Aug., 1913. 
Abstracted in THe LARYNGoscopr, Jan., 1914, p. 51. 


1375 


Removal of Foreign Bodies from Upper End of the Esophagus. R. H. 
JOHNSTON. 


Original contribution to THe Laryncoscorr, July, 1913, p. 761. 


1390 
Foreign Body (Set of Teeth) Tolerated in the Esophagus Without Much 
Reaction for 27 Days. G. LieBaut, Rev. hebd. de Laryngol., April 5, 
1913, p. 401. 
Abstracted in THe LAryNcoscorr, Aug., 1913, p. 818. 


1391 


Esophageal Tuberculosis, a Critical Review. L. B. LocKARD. 
Original contribution to THe LAryNcoscorr, May, 1913, p. 561. 


1396 
Some Interesting Esophageal Cases. W. P. MILLSPAUGH. 
Original contribution to THe LAryNcoscorr, Sept., 1913, p. 938. 
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1403 
Spasms of Esophagus. J. O. RaBasa, Arch. intern, de Laryngol., March- 
April, 1912, p. 430. 

Girl of 16 years complained of gastric disorder. Examination showed 
spasm of both upper and lower end of esophagus. The author found that 
a sub-cutaneous morphin injection prior to the esophagoscopy was very 
valuable. Eb. 


1426 
Removal of Foreign Body from Esophagus. Removal of Foreign Sub- 
stance from Both Bronchi. S. YANKAUER, Trans. N. Y. Acad. of Med., 
Jan.°22, 1913. 
Abstract in THe LaryNnooscope, July, 1913, p. 790. 


1428 
Clinical Results of Nasal Treatment in Asthma. W. J. Appott, Cleve- 
land Med. Jour., March, 1913. 
Abstracted in THr LARYNGOSCOPE, Sept., 1913, p. 957. 


1444 

Anaphylaxis and Asthma. J. MatrHews, Med. Rec., Sept. 20, 1913, p. 512. 

In 90 per cent of the cases treated within the last four years, Matthews 
states that the principal lesion was in the upper air tract. Chronic sup- 
puration or retention of mucoid secretions in the nose or accessory 
sinuses occurred in the majority of the cases. Each case requires in- 
dividual therapeutic measures and, according to the author, permanent 
cure is doubtful, for susceptibility remains throughout life and the symp- 
toms re-occur whenever there is production and re-absorption of the spe- 
cific antigen to which the individual is sensitive. Ep. 


1455 
Bronchoscopy and Esophagoscopy. A. E. BULSON, Ind. State Med. Assn. 
Jour., April, 1913. 
Abstracted in THr LARYNGOSCOPE, Sept., 1913, p. 954. 


1459 
Foreign Body in Right Bronchus; Lower Bronchoscopy; Successful Ex 
traction. G. H. Cocks, Med. Record, July 5, 1913. 
Abstracted in THE LARYNGOSCOPE, Oct., 1913, p. 1031. 


1462 
Personal Observations with Suspension Laryngoscopy. W. FREUDENTHAL, 
Med Rec., Feb. 22, 1918. 
Abstracted in THe LARYNGOSCOPE, Jan., 1914, p. 54. 


1467 
Two Fatalities in Bronchoscopic Removal of Foreign Bodies. V. HINSBERG, 
Ztschr. f. Ohrenh., Bd. 68, Heft 2-3, 1913, p. 180. 
Case 1: Woman of 36 years swallowed plum-pit; suffocating attacks. 
*-ray examination did not reveal foreign body. Bronchoscopy showed pit 
in the main bronchus. In removing it with a claw-forceps, it slipped at 
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the epiglottis; dyspnea and cyanosis. Bronchoscopy revealed pit in left 
upper lobe of the bronchus and main bronchus. Very difficult breathing 
Death on next day. At autopsy the right lung was found to be very much 
contracted; in the right upper lobe bronchus the pit was found, firmly 
embedded. To guard against the danger of the foreign body escaping at 
the epiglottis the author recommends the Bruenings’ bronchial protector. 

Case 2: Boy of 14 swallowed collar button. Roentgen plate showed 
button in the left lung behind the sixth rib near the vertebral column. 
Bronchoscopy showed it embedded in granulation tissue wholly occlud- 
ing lumen of bronchus, various methods of removal failed. During an 
attempt to remove it with blunt-pointed tenaculum severe hemorrhage 
resulted. Death. Ep. 

1470 
Foreign Body in Larynx and Trachea Removed by the Aid of the Suspen- 
sion Laryngoscope. S. IGLAUER. 
Original contribution to THe LAryNnGoscore, June, 1913, p. 706. 


1471 
Suspension Laryngoscopy With Report of Cases. S. IGLAUER. 
Original contribution to Tur LAaryNGoscorre, June, 1913, p. 683. 


1474 
Recent Progress of Endoscopic Methods as Applied to the Larynx. 
Trachea, Bronchi, Esophagus and Stomach. C. JACKSON, 
Original contribution to Tur Laryncoscore, July, 1913, p. 721. 


1475 
Recent Cases of Esophagoscopy, Bronchoscopy and Laryngoscopy. R. H 
JOHNSTON, Am. Jour. of Surg., July, 1913. 

The first case, a little girl, had swallowed a penny; the second, man 
of 39 years, was a case of stricture at the upper end of the esophagus 
which was gradually dilated with graduated olive points; the third, a 
boy of 7, swallowed a grain of corn which lodged in the right bronchus 
and was removed by bronchoscopy; the fourth, a boy of 2, aspirated a 
water-melon seed which was removed with tracheoscope; in the fifth case 
a papilloma was removed from the left vocal cord by the indirect (mir- 
ror) method from a man of 30 years, and later a large tumor mass from 
the right false cord. Ep. 


1476 


Probable Tumor of the Lung Diagnosed by Upper Bronchoscopy. R. H 
JOHNSTON, 


Original contribution to Ture Larynooscore, Feb., 1913, p. 115. 


1478 
Some Original Endoscopic Methods. R. H. JOHNSTON. 
Original contribution to THe LAryNGoscopr, May, 1913, p. 607. 


1485 

New Principle in Esophagoscopy and Gastroscopy. R. LewisonHn, Ann. 
of Surg., Jan., 1913. 

Abstracted in Tur LAryNGoscopr, May, 1913, p. 591. 
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1187 
Removal of a Dime from the Larynx After Eighteen Months by Direct 
Laryngoscopy. J. E, Mackenty, Trans. N. Y. Acad. ot Med., March 


26, 1913. 
Abstracted in Ture LaryNneoscopr, Oct., 1913, p. 1025. 
1488 
Removal of a Stick-pin from Bronchus. J. S. Macniz, Jour.-Lancet, Aug. 
15, 1913. 


The pin was localized by the x-ray and stereoscope and removed by 
means of the bronchoscope. The chief difficulty was to enter the point of 
the pin into the lumen of the bronchoscope, but it was eventually ex- 
tracted by means of a long Killian-Little alligator-jaw forceps. The only 
disturbance the pin had caused was an occasional coughing fit. Ep. 


1504 
Tracheo-bronchoscopy for the Removal of Foreign Body. J. R. RocGeErs, 
Mich, State Med. Soc. Jour., April, 1913. 

Girl of 15 swallowed two-inch belt pin. At first mild paroxysm of 
coughing but later no dyspnea and very slight dysphagia. Radiographic 
plates revealed indefinite location. Tracheoscopy; tube passed into both 
bronchi but pin not found. A week later tracheoscopy again performed 
and pin located in depth of bronchus and removed. No ill-effects. 

Eb. 
1506 
Pin Imbedded in Bronchus Removed by Inferior Bronchoscopy. SARGNON 
and ViIGNARD, Lyon Med., April 18, 19138. 

The point was imbedded in the bronchial mucosa; the glass head was 
not visible. The point was freed and the pin extracted. The authors 
mention how little danger there is in careful tracheotomy without anes- 
thesia and how much easier such a procedure makes all subsequent work. 

ED. 
1510 
The Extended Application of Killian’s Suspension Laryngoscopy. A. 
SEIFFERT, Ztschr. f. Laryngol., Vol. 6, No. 4, 1913. 

By means of a special distension speculum the writer removed foreign 
bodies from the hypo-pharynx and esophagus. He also succeeded in 
performing bronchoscopy and esophagoscopy and in removing foreign 
bodies from the trachea while the patient's head was suspended by 
Killian’s instrument. The writer had suspension laryngoscopy performed 
on himself and considers it a very pleasant procedure. GLOGAU. 


1511 
Safety-pin Removed from Larynx of Child by Direct Laryngoscopy. H. 
Smirn, N. Y. Med. Jour., Aug. 16, 1913. 
Abstracted in THE LAryNGoscopr, Nov., 1913, p. 1097. 


1514 

Direct Laryngoscopy, Trachei-bronchoscopy and Esophagoscopy. A. L. 
TURNER AND J. S. Fraser, Edin. Med. Jour., Jan.-Feb., 1913, p. 6. 

Abstracted in THe Laryncoscopr, July, 1913, p. 760. 
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1519 
Surgical Treatment of Laryngeal Tuberculosis. N. ARNOLDSON, Arch. |. 
Laryngol., Bd. 27, Heft 1, 1913. 

Thirty-four cases are reported. The immediate results were usually 
good, but did not remain so, permanently. Arnoldson discusses minutely 
indications and contra-indications in the various affections in the various 
parts of the larynx. In forty-two cases of amputation of the epiglottis 
improvement was marked so that this procedure is advocated in cases 
where the dysphagia is due to epiglottic disease. Ep. 


1520 
Galvano-plastic Treatment of Tuberculosis of the Larynx. L. Bar, Arch. 
intern. de Laryngol., Sept.-Oct., 1913, p. 386. 
Mermod’s method is highly recommended. Bar, however, mentions 
certain contra-indications—nervousness of patient, laryngeal stenosis, etc. 
Ep. 
1527 
Best Method of Removing Larynx. R. Borey, Arch. ital, de Laryngol. 
July 15, 1913, p. 111. 
Abstracted in THr LAryNncGoscorr, March, 1914, p. 218. 


1530 
Case of Complete Laryngectomy Under Cocain Anesthesia. F. D. Boyp, 
Tex, State Jour. of Med., May, 1913. 
A solution of 0.5 of 1 per cert cocain was used. The patient was in- 
structed to raise his forefinger when there was the slightest pain and 
then more cocain was injected. Hajek’s technic was employed. Ep. 


1535 
Removal of Singer’s Nodes by Orthoscopic Method. Buys, La Policlin, 
April 1, 1913. 

The epiglottis was painted with a cocain solution and the superior 
laryngeal nerve anesthetized with injection of novocain and alcohol. 
However, chloroform had also to be used since the patient could not tol- 
erate the introduction of the tube (Hill’s). Result excellent. Ep. 


1536 
Experimental Surgery of the Trachea C. Carpera, Arch. ital. di Otol, 
Jan., 1913, and Arch. f. Laryngol., Bd. 27, Heft 2, 1913 

Caldera demonstrated by experiments on animals that transverse 
tracheal wounds are not dangerous if infection be avoided and if the 
margins of the wound be carefully adjusted. An isolated piece of 
trachea joins itself to the upper and lower stump with the help of con- 
nective tissue and this also happens even when the piece has been 
isolated as long as two days. Ep. 


1566 
Calcium Bromid in the Treatment of Laryngo-spasm and Tetany. 
B. GRUENFELDER, Therap. Monatsch., June, 1913. 

After a two years’ experience with calcium bromid, the author recom- 
mends it, feeling that it is a more rapid narcotic than other bromid salts. 
The spasms usually disappeared in a few days when 2.0 g a day were 
administered. Eb. 


















136 LARYNX. BRONCHI. TRACHEA. ESOPHAGUS. 


1567 
Tracheo-bronchial Injection in Asthma Treatment. GRUENWALD, Muench. 
Med. Wchnschr., No. 25, 1918, p. 1877. 

With the laryngeal syringe 1 ccm. of a 1:10,000 solution of suprarenin 
(adrenalin) is injected through the glottis into the trachea. One in- 
jection suffices to abort an attack of idiopathic bronchial asthma and 
prevent recurrence for months. This method has not, however, proved 
successful in reflex asthma or in hay-fever. Eb. 


1571 
Surgical Treatment of Post-diphtheritic Tracheal Stenosis. HAGEMANN, 
Med. Klinik, No. 38, 1913. 

Stenosis simply due to diphtheria has not been observed; it is either 
consequent to trachectomy or, as in the present cases, to intubation. 
The tubes remained in situ for. three weeks; decubital ulcers, cartila- 
ginous necrosis and finally stricture. Operative treatment of stenoses 
with post-operative dilatation with bougies. The children wore cannulae 
during this time. One case recovered, another can only go for three 
weeks without the cannula because of recurring stenosis, and in the 
third the treatment was unsuccessful. Ep. 


1575 
Endobronchial Treatment of Bronchitis and Asthma. Monatschr. f. Ohrenh., 
Heft 1, 1913. 

In our country, Horn (San Francisco), and Freudenthal (New York), 
are the only ones that published observations on the bronchoscopic treat- 
ment of asthma. European literature on the subject is quite extensive and 
authors like Pieniazek, H. von Schroetter, Nowotny, A. Galebsky, Ephraim, 
Sobernheim and others apparently obtained good results by this method. 

The writers of this article treated 30 cases of asthma and bronchitis. 
The ages of the patients varied from 14 to 68 years and the disease was 
almost in every case of several years standing. In 28 cases the broncho- 
scopic tube was introduced and the medicine applied by means of Bruen- 
ing’s spray. Only in two instances Ephraim’s flexible spray was resorted 
to. The medicaments used were mostly Ephraim’s mixture (20 eg. novo- 
cain, 1 g. 1 per cent adrenalin and 0/9 per cent salt solution); in some 
instances Schleich’s solution with adrenalin or 3 per cent cocain-adrenalin 
solution. The treatments were repeated eight to ten times in every case. 

Of the three cases of bronchitis, one was cured, one improved and the 
third one remained unchanged. 

Of the 27 cases of bronchial asthma, 6 were cured, 11 improved and 12 
not influenced at all by the endo-bronchial treatment. Local inspection in 
the cases of bronchitis revealed a strongly injected, dark-red swollen and 
bulging mucous lining. The lumen of the bronchi was contracted and dis- 
appeared almost at expiration and coughing. In bronchial asthma the 
trachea and main bronchi were apparently normal. The writers therefore 
presume that the underlying pathologic changes are probably located with- 
in the smaller bronchi that are hidden from view. 

The contested question whether the injected medicine or the mechani- 
cal action of the bronchoscope was responsible for the therapeutic effect, 
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was finally decided by the writers. In two control cases they injected 
once sterile water and the other time no medicine at all. In both in- 
stances the treatment was followed by the same symptoms of relief. 
The mechanic and expectorant action of the bronchoscopic tube is, after 
the opinion of the writers, the main therapeutic agent. The injected 
medicine is only of minor importance; it influences by its anemic action 
the vasomoter changes of the mucosa and quiets by its anesthetic ef- 
fects the terminal filaments of the vagus. Thus both secretion and mus- 
cular spasm become attenuated. GLOGAU. 


1580 
Epiglottic Suture; Its Value in Indirect Laryngoscopy. C. Horsrorp 
Brit. Med. Jour., May 3, 1913, p. 928. 

For facilitating intra-laryngeal operations this procedure should be usec 
whenever the epiglottis hinders a delicate intra-laryngeal manipulation 
It may also’ be used in the diagnosis if other methods of lifting the epi 
glottis have failed. Ep 


1582 
Laryngotomy and Plastic Operation for Formation of Adventitious Vocal 
Cords. C. Jackson, Trans. N. Y. Acad. of Med., May 28, 1913. 
Abstracted in THe LAryNnGoscope, Dec., 1913, p. 1154 


1583 
Technic of Insertion of Intra-tracheal Insufflation Tubes. C,. JACKSON, 
Surg. Gynecol, and Obstetr., Vol. 17, 1913, p. 507. 

Jackson summarizes the following points to be observed: 1. The patient 
should be fully under the anesthetic by the open method so as to get 
full relaxation of the muscles of the neck. 2. The patient’s head must 
be in full extension, with the vertex firmly pushed down towards the 
feet of the patient, so as to throw the neck upward and bring the occiput 
down as close as possible beneath the cervical vertebrae. 3. No gag 
should be used nor necessary. 4. The epiglottis must be identified before 
it is passed and the speculum passed sufficiently below its tip to prevent 
the latter from slipping. 5. Too deep insertion must be avoided, for then 
the speculum goes posterior to the cricoid and the cricoid is lifted ex- 
posing the mouth of the esophagus. This is bewildering until sufficient 
education enables the operator to recognize the landmarks. Ep 


1584 
Tracheotomy With Lantern Slide Demonstrations. C. JAcKSON, Trans 
Phila. Laryngol. Soc., Sept. 23, 1913. 
Abstracted in THe Laryncoscopr, Jan., 1914, p. 71. 


1594 
Modification in Technic of Laryngectomy. LAZARRAGA, Arch. de Rinol., 
Nov.-Dec., 1913, p. 342. 

Tracheotomy is first performed. After the larynx has been isolated the 
trachea is incised at the first ring and the tracheal stump wrapped in a 
piece of gauze. The larynx is cut from below upward and the tracheal 
walls sewed up. This method has been introduced by Mackenzie and is 
similar to that of Rueda. Ep. 
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1598 
Treatment of Chronic Stenosis of Larynx and Trachea. H. L. LYNAH, 
Boston Med. and Surg. Jour., May 22, 1913. 
Abstracted in Tue LArynooscope, Oct., 1913, p. 1033. 


1603 
Treatment of Laryngeal Tuberculosis. M. Menter, Ztschr. f. Laryng0l.. 
Vol. 6, Heft 2, 1913; and Pensiero Med., Feb. 2, 1913. 
The silence cure dates back to 1838 and was introduced by Colombat. 
Tracheotomy in the treatment of laryngeal tuberculosis was first de- 
scribed by Carmichael in Dublin Medical Journal, 1833. Eb. 


1609 
Alcohol Injections Into Superior Laryngeal Nerve in Tuberculous Laryn- 
gitis. W. Miruoerer, O. State Med. Jour., July, 1913, p. 315. 

The presence of a painful spot at a point where the internal branch 
of the superior laryngeal nerve pierces the thyro-hyoid membrane is a 
positive indication. A needle, not too sharp, is inserted 1% cm. over the 
painful spot. The needle is then turned upward and outward toward th 
ear and 15 to 20 drops of 80 per cent warm alcohol are injected. This 


therapy is valuable in the aryteno-epiglottic type of tuberculosis. Eb. 
1610 
Surgical Treatment of Laryngeal Stenosis Following Double Recurrent 
Paralysis. J. Morinir, Le Larynz, May, 1913; and Rev. hebd. de 


Laryngol., Sept. 18, 19138. 

Molinie has performed his operation on cadavers and on one case in the 
living. The purpose of this technic is to diminish the antero-posterior 
and increase the transverse diameter of the larynx. The thyroid carti- 
lage is exposed and split in the median line and an incision made into 
each thyroid plate parallel to the median line about 5 mm. from it. In 
the one case reported, only partial relief was obtained but the author re- 
gards the procedure as harmless and capable of producing the desired 
results. ED. 


1613 
Radium in Treatment of Cicatrical Stenosis of Esophagus. F. NEUMANN, 
Wr. klin. Wchnschr., Nov. 20, 19138. 

Neumann reviews the previous methods of treating cicatricial stenosis 
of the esophagus, discusses their respective advantages and then dis- 
courses On the use of radium from which he feels permanent cure will 
result. Ep. 


1628 
New Method of Treating the Dysphagia of Laryngeal Tuberculosis. A 
SAUPIGUET, Rev, hebd. de Laryngol., Sept. 27, 1913, p. 377. 

The mucosa and perichondrium covering the arytenoids are removed 
at intervals of about two days and glycerin and insufflation of orthoform 
applied to resulting wounds. This procedure is continued until the en- 
tire mucosa and perichondrial covering of the arytenoid region is con- 
verted into scar tissue. Several cases are reported in which the dys- 
phagia was Overcome, and the respiration and general condition of the 
patient improved. ED. 
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1637 
Advantages of Supplementing Laryngectomy With Gastrostomy. 
F,. Torex, Zntribl. f. Chir., Dec. 27, 1913. 
Abstracted in THe LAryNncoscope, Jan., 1914, p. 69. 


1646 
Note on a Circumscribed Epidemic of Diphtheria. H. M. Apdrier, Boston 
Med. and Surg. Jour., Feb. 6, 1913. 
Adler reports a circumscribed epidemic of diphtheria with an inter- 
esting accompanying illustration supporting his claim that extension of 
the disease was by contact. Berry (MOSHER). 


1658 
Diphtheria Bacilli in Secretions of Nose and Throat in Infants With 
Nutritional Disturbances. E. Conrapi, Muench. Med. Wehnschr., 
March 11, 1913. 
Abstracted in Tur Larynooscorr, July, 1913, p. 769. 


1660 
Changes in Hypophysis in Diphtheria. G. CREUTZFELDT AND R_ Kocn, 
Virchows Arch., Vol. 223, No. 1, 1913. 

In seven cases of death from cardiac involvement in diphtheria pro 
found changes in the pars intermedia of the hypophysis were found 
Diphtheria bacilli injected into guinea-pigs also produced these changes 
The author, therefore, recommends a combined epinephrin-hypophysis 


extract therapy in diphtheritic cardiac involvement. Ep. 
1672 
Sore Throat and Diphtheria. H. I. Gotpstetn, N. J. Med. Jour., Feb., 
1913. 


Goldstein discusses the nature, etiology, symptomatology and treatment 
of tonsillitis vs. the symptomatology and treatment of diphtheria. 
Ep. 
1674 
Diagnosis and Treatment of Diphtheria. J. B. Greene, Boston Med. and 
Surg. Jour., June, 19, 19138. 

Greene feels that serums should be used in the presence of symptoms 
of diphtheria even if the examination proves negative. He thinks 
larger doses than those usually recommended should be given. Intuba- 
tion is always preferable to tracheotomy. Carriers must be isolated. 

Ep. 


1699 
Symptoms and Diagnosis of Diphtheria. L. J. MENviLiE, N. Orleans Med, 
and Surg. Jour., July, 1913. 
Abstracted in THe LARYNGOSCOPE, March, 1914, p. 191. 


1712 

Remarks on and Results of Twenty Cases of Laryngeal Diphtheria Re- 
quiring Tracheotomy. C. E. PURCELL. 

Original contribution to THe LaryNGoscorr, Aug., 1913, p. 849. 
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Herpes With Diphtheria. F. Reicne, Med. Klinik, Aug. 31, 1913. 
fn 336 (6.96 per cent) of 4,830 cases of diphtheria herpes was ob 
served. The eruption was more frequent in the older patients and 


uisually appeared on the third day of the illness. Ep. 
1727 
Chronic Diphtheritic Infection of Lungs. A. ScHMipt, Muench, med, 


Wehnschr., Jan. 7, 1913. 

Schmidt gives the case-history of a woman of 62 years whose sputum 
constantly contained pure cultures of diphtheria bacilli while the ton- 
sils remained free. The infection was of perhaps ten years’ duration. 
Animal tests showed the bacilli to be of the avirulent type. Apparently 
no one in the family was infected. ED. 


1741 
Diphtheria of Stomach and Diphtheria Onychia. F. E. TYLecore, Brit. 
Jour, Children’s Dis., May, 1918. 

Boy of 3 years, first seen on fifth day with very severe attack of 
diphtheria. Temperature subnormal and appearance very toxic; false 
membrane covering posterior pharyngeal wall, tonsils, uvula and almost 
whole of soft palate and extending forward on hard palate almost to 
teeth. Antitoxin administered. Death on tenth day. Autopsy. Unusual 
findings, but stomach mucosa covered with typical diphtheritic membrane 
The author regards it as a typical case of diphtherial gastritis. Ep. 


1767 
Depressor Substance in Serum of Blood of Patients With Exophthalmic 
Goiter. J. M. Brackrorp anp A. H: SANFoRD, Am, Jour. Med. Sci., 
Dec., 1913, p. 796. 

The authors used serum from twenty-eight exophthalmic goiter cases, 
and also serums from normal individuals, from patients having goiters 
without apparent intoxication, and from patients with an apparently 
long-standing intoxication presumably due to adenomata of the thyroid, 
but only the serums of patients with active: symptoms of exophthalmic 
goiter and with markedly hyperplastic glands, microscopically demon- 
strated, produced in the injected dogs definite symptoms of cardio- 
vascular depression. Ep. 


1840 
Abderhalden’s Test in Disease of the Thyroid. A. E. LAMPE and R 
Fucus, Muench, med. Wehnschr., Sept. 30, 1913. 

The authors used this test in sixty cases in which the thyroid was ab- 
normal and found that the serum from exophthalmic goiter patients 
induced a constant positive reaction with tissue from the thyroid of 
patients with exophthalmic goiter. The serum of the myxedematous as 
well as that from endemic goiter cases likewise disintegrated ordinary thv- 
roid tissues. The ferments elaborated in their conditions are apparently 
very specific. Ep 
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1862 
Thyroid in Pregnancy. J. W. Markor anp L. A. Wine, Bull. Lying-m 
Hosp. of City of N. Y., June, 1913. 

Of the 1,900 cases observed 550 were primiparae and 450 multiparae; 
of the 97 cases of enlarged thyroid found, 64 were primi- and 33 multi- 
parae. In seven primi- and one multiparae family histories of goiter 
were present; in six there was history of menstrual disturbance. Briet 
details of 98 cases are given. Ep. 


1891 
Pole Ligation for Hyperthyroidism. Pearson, Dublin Jour. Med, Sci., 
July, 1913. 
Abstracted in THe LARYNGoscopr, Jan., 1914, p. 44 


1930 
Laryngo-tracheal Manifestations of Thyroid Disease. O. J. STEIN. 
Original contribution to THe Laryncoscorr, March, 1913, p. 176 


} 1937 
Goiter from the Standpoint of the Specialist. M. B. TINKER, 
Original contribution to THe LAkyNGoscoprr, Aug., 1913, p. 854. 


1950 
Ligation of Superior Thyroid for Goiter. I. Watson, 0. Dom. Jour, of 
Med. and Surg., March, 1913. 

Local anesthesia should be used whenever possible. The patient should 
rest in bed several days prior to the ligation; one hour before the oper- 
ation morphin or morphin and hyoscin is given to prevent psychic shock 
and quiet the patient. The author states that simple and conservative 
operations are increasing, for they always lessen the symptoms, even if 
they do not effect a cure. Ep 


1957 
Pathology of Simple and Exophthalmic Goiter. L. B. WiLson, Med. Rec., 

*‘ Aug. 30, 1913. 

Proper detailed pathological study permits of a correct diagnosis in 
95 per cent of the cases, of the stage of the disease in 80 per cent, and 
of its severity in 75 per cent. Non-toxic goiter can thus, too, be diag- 
nosticated in 75 per cent of the cases. The clinical toxic non-exoph- 
thalmic type is the most difficult to diagnosticate. Our knowledge of 
these cases is still too incomplete to permit of conclusions about the 
details of pathology. Ep. 


1968 
Staphylococcus-spray Treatment of Diphtheria Carriers. A. M. ALDEN, 
Jour, A. M. A., June 14, 1913, p. 1876. 

The following conclusions are stated: 1. No patient who has had 
diphtheria should be released from quarantine until at least two con- 
secutive negative cultures are obtained from both nose and throat, and 
from ear if symptoms are present. Some other local application besides 
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the antitoxin is necessary to rid the throat and nasal passages of the 
diphtheria bacilli. 2. In fifteen of sixteen cases the staphylococcus-spray 
effectively cleared the throat of these bacilli after other methods failed, 
without harmful effects resulting from the use of the spray. Ep 
1972 
Internal Treatment of Exophthalmic Goiter. W. H. Becker, Deut. med. 
Wehnschr., Sept. 11, 19138. 

A few months of conservative treatment with rest, tonics and specific 
measures should be tried before operation is undertaken. Becker tried 
this internal treatment in several interesting cases and found, upon 
re-examining them after seven years, that they were permanently bene- 


fited and in good health. ED. 
1979 
Roentgen Rays in the Treatment of Goiter. M. BLitstTeIn, Prakt. Aret., 
No. 7, 1913. 


While the author used the roentgen rays effectively in four cases of 
goiter, a fifth case, that in a woman of 44 years, showed even after the 
first treatment peculiar symptoms, such as fever, headache, debility and 
quickening of pulse-rate. ED. 


2000 
New Anti-diphtheritic. Freunpd, Deut. med. Wchnschr., Noy. 27, 19138. 
This new remedy which is not to supplant but merely to reinforce the 
serum is said to be a powerful bactericide and to prove itself especially 
effective in cases of bacteria carriers. Ep. 


2005 
Thyroid Medication in Children. M. B. Gorpon, N. Y. Med. Jour., April 
26, 1913. 

All the cases showed some improvement—increase in weight, greater 
mentality, etc. Untoward effects, such as progressive diarrhea,  in- 
creased salivation or perspiration, tachycardia, irritability of temper, 
or skin changes as appear in myxedema, occurred in some cases. 

Eb. 


2024 
Surgical Aspects of Goiter. Urpan Mars, New Orleans Med. and Surg. 
Jour., July, 1913. 
Abstracted in THE LARYNGoscopr, Noy., 19138, p. 1077. 


2056 
Treatment of Diphtheritic Stenosis of the Larynx. N. I. USPENSKY, 
Pediatria, Vol. 4, No. 6, 1913. 

The author reports on 2,760 cases; in 1,436 intubation or tracheotomy 
was indicated; 559 patients died. In infants under one year, the mortal- 
ity is.the highest and in such patients intubation is to be preferred; 
37.4 per cent recovered after intubation and only 4.2 per cent after 
tracheotomy. In children over two years gangrene never resulted from 
the intubation. Ep. 
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2059 
Technic for Bacteriologic Diagnosis of Diphtheria. G. WacNer, Muench, 
med, Wehnschr., March 4, 1913. 

The Conradi-Troch telluride plates are an improvement over the Loeffler 
because of the greater ease with which the diphtheria colonies are found. 
They need not, however, be used in conjunction with the Loffler serum. 

ED. 


2060 
Treatment of Diphtheria and Diphtheria Carriers. S. G. Wuirsonx, N. 
Orleans Med. and Surg. Jour., Sept., 1913. 
Abstracted in THe LARYNGoscopr, Feb., 1914, p. 148. 


2063 
Cirsoid Aneurysm of the Auricle. Brtioti, L’Osped. Mag., Feb., 1913 
Large cirsoid aneurysm of the auricle in boy of 11 years;; not painful 
but feels hot. The auricle is covered with bluisk protuberances; syn- 
chronous pulsations with those of radial pulse. Compression of the caro- 
tid does not diminish size of tumor. Ep. 


2064 
Multiplé Papilloma of Both External Auditory Canals. BLeyL, Ztschr. f. 
Ohrenh., Bd. 68, Heft 2-3, 1913, p. 176. 

In factory worker of 24 years deafness of long standing, itching in ear, 
and sehsation of small swellings in canal. Examination showed small 
wart-like excrescences occupying the right anterior wall of the cartilag- 
inous portion of the canal and scattered along the left border. Canal 
filled with fetid yellowish-white secretion; drum membrane negative. 
Removal of small growths (15); trichlorid acid applied; no recurrence. 
Microscopically the tumors showed a similarity to laryngeal papillomata 

ED. 


2067 
Congenital Malformation of the External Ear, Upper Lip and Palate. I, 
CASTELLANI, Prat.-oto-rino-laringoatrica, March, 1913, p. 62. 

Child of 6 years with slight congenital cleft in upper lip. The inner 
upper incisor tooth had not cut through and the other teeth were ir- 
regular. Also cleft in hard and soft palate; partial ankyloblepharon with 
complete absence of cilia. Atypical clefts of both ear lobules, congenital 
aural fistula. and defect of the cauda helicis ‘and of the upper part of 
anthelix, and a pronounced projection of anthelix. The author discusses 
the mechanism of these anomalies and their probable etiology. Ep. 


2069 
Peculiar Case of Multiple Papillomata of Auditory Meatus. P. CITEeLtt, 

Ann, des Mal. de I Oreille, No. 10, 1913, p. 297. 

The new disease of the auditory meatus described by Citelli is char- 
acterized by: (1) the presence of numerous papillomata implanted 
throughout the canal; (2) a purulent, foul-smelling discharge due to 
maceration of desquamated epithelium with fermentation of stagnant 
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fluid among the excrescences; and frequently by (3) deafness. The 
papillomata are pointed; they may originate in canal and thence invade 
the tympanum or in the meatus and be continually irritated by the dis- 
charge from a pre-existing chronic otitis media. The prognosis is good 
and the surgical treatment relatively easy. Eb. 


2070 
Traumatic Atresia of the External Auditory Meatus of the Left Ear With 
Mastoid Complications. Ernst DANZIGER. 
Original contribution to THe LARYNGOSCOPE, Sept., 1913, p. 948. 


2072 
Orthygroma Nephriticum, a Hitherto Undescribed Disease of the Ear 
Lobe. O. Griocau, Jour. A. M. A., Jan. 11, 1913, p. 123. 
This name is applied by the author to a case of bilateral elongation of 
the ear lobe due to edema following acute nephritis. The patient ob- 
jected to removal of a piece for examination, but Glogau feels that there 


is an analogy between this condition and othematoma. Ep. 
2074 
Removal of Fibro-myxoma Which Occluded Auditory Canal; Hemophilia. . 


M. D. LepeRMAN, Ann. Of Otol., June, 19138. 

The growth appeared in a female, 30 years of age. Previous history 
of chronic aural suppuration, with large growth removed from same left 
ear ten or more years ago, when bleeding was checked only after con- 
siderable difficulty. 

Present examination revealed a growth filling the external auditory 
meatus, with the free end projecting. Foul-smelling secretion bathed the 
foreign tissue. No other inflammatory symptoms were found. As the 
previous history showed the lack of fibrin ferment, calcium lactate was 
given for four days before attempting the removal of the growth. 

The fibrous polyp was removed without difficulty with the aurai snare 
under local anesthesia. For a few minutes after the operation there was 
but little bleeding. In about ten minutes some oozing of blood was seen 
which was not controlled by adenalin soaked gauze or pressure. Other 
remedies were employed locally without success, until 10 ccm. of Mul- 
ford’s horse-serum were injected into the arm, and though the needle- 
puncture bled for a few minutes the oozing from the ear ceased in 
twenty minutes. The next day on attempting to cleanse the ear at the 
Polyclinic Hospital, where the patient was sent for observation, bleeding 
reappeared but was checked by packing. Forty-eight hours after the in- 
jection large hemorrhagic urticaria appeared over the right thigh and 
arm which lasted a week causing considerable annoyance because of in- 
tense itching, (anaphylaxis). Good results followed the removal of the 
growth. A. A. 


2076 
Furunculosis of the External Auditory Canal. Oniver A. LorHrop, 
Boston Med. and Surg. Jour., Oct. 30, 1913, p. 645. 
The author discusses furunculosis of the external auditory meatus and 
recommends the constant sterilizing of the escaping pus and of the 
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canal wall by the use of alcohol, or alcohol with boric acid. He inserts 
a wick of cotton or gauze neariy to the drum and filling the lumen. 
This he saturates with the alcohol solution, and gives some to the pa- 
tient instructing him to keep the wick wet. This wick is daily changed 
by the physician. The treatment is continued for a time after apparent 
cure, to ensure against reinfection. Berry (MosHER). 


2090 
Diseases of the Middle Ear and Mastoid Cells Based upon a Study of 454 
Autopsies and 2232 Cases of Diphtheria, Scarlet Fever and Measies. 
C. B. C. Borpen, Boston Med. and Surg. Jour., Feb. 13, 19138. 

Because of the remarkably extensive experience and material Borden 
cites from, this paper becomes an authoritative utterance. From this 
series of 2232 cases, 11 per cent of the scarlet fever cases showed aural 
complications, 28 per cent of the measles cases, and only 2.9 per cent of 
the diphtheria cases. On the other hand, of the cases with fatal termina 
tion, 32 per cent of the diphtheria cases had aural complications, 94 per 
cent of the scarlet fever cases, and 100 per cent of the measles cases; 
but contrary toe expectation the order is reversed when we consider these 
aural complications as involving the mastoid:—31 per cent of the fata! 
diphtheria cases showed mastoid involvement, 26 per cent of the scarlet 
fever cases, and but 14 per cent of the measles cases. Of the 59 fata! 
cases having mastoiditis, 33 of them were bilateral. There were, strang: 
ly, but one infected jugular vein, four cases of septic meningitis, and not 
a single brain abscess. 

The aural discharge in scarlet fever and measles was described as yel 
low, white, or creamy pus; that in diphtheria as small in amount, thick, 
tenacious, gummy, gelatinous, or semi-solid. The bacteriological reports 
showed the usual great variety of infecting organisms, rarely in pure cul 
ture. The nasal sinuses were rather frequently involved. 

“In measles, middle ear and mastoid symptoms occur during the 
height of the active process, and adults are particularly liable to mas 
toiditis. In scarlet fever, middie ear involvement comes at any tim: 
during the course of the disease, and is by no means limited to the ac 
tive stage. Adults are not especially liable to mastoiditis in scarlet feve: 
In diphtheria, otitis media or mastoiditis are not as active as in scarlet 
fever or measles, and the diagnosis is far more difficult to make for this 
reason.” 

Particularly difficult is it to diagnose these beginning mastoid condi 
tions in young children and especially when under two years of age 
The classical symptoms may be all or nearly all absent, and only autopsy 
tell the attendant of the feared complication. The autopsy records plain 
ly demonstrate that pus may be present in the middle ear or mastoid 
without swelling of the drum membrane or edema over the mastoid 
Newer methods of diagnosis must be resorted to, but have not as yet 
proved entirely adequate to the need. Of these, it is doubtful whether 
the x-ray can prove of real and practical service. The Mosher transil- 
lumination method seems to offer the best possibilities, but its use calls 
for greater intimacy and efficiency in the hands of the examiner than has 
as yet been developed. 
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Differing from the self-limited infectious diseases, if we have pus con- 
fined in the aural cavity or mastoid, a matter of a few hours makes a 
material difference, as free drainage alone permits the escape of pus and 
a consequent non-absorption of the injurious toxins which may weigh 
down the balance in favor of a fatal termination. Hence, when the diag- 
nosis is made, prompt and if necessary frequently repeated remedial 
measures are indicated. Remedies that will hide symptoms, such as ice 
bags, are distinctly contra-indicated. Over-conservatism will jeopardize 
the life of the patient. Experience shows that very sick cases bear ether 
anesthesia if such is indicated, better than would be expected and far 
better than the toxins which the confined pus is emptying into the sys- 
tem. 

The author adds an interesting theory, that in these cases the middle 
ear and neighboring cavities may well be the primary focus from which 
infection spreads into the system. The tonsil has been commonly consid- 
ered a frequent offender on this score, and the author suggests that 
the anatomical relationships of the middle-ear cavities are so nearly 
analagous in their lymph supply, as to favor the thought that many in- 
fections are primarily in the middle ear following a “coid,” and spread 
from there direct to the-lymph and blood stream and so over the sys- 
tem. BERRY (MOSHER). 


2093 
Blue Tympanic Membrane. CANEPELE, Arch. ital. di Otol., Jan., 1913, p. 1. 

Case 1: Girl of 15 with symptoms of an acute right-sided middle-ear 
inflammation. Otoscopy showed blue color of tympanic membrane in pos- 
terior half while the anterior quadrant presented a grayish color. This 
plueness disappeared after spontaneous perforation of the drum mem- 
brane and was replaced by red color, but later the blueness again ap- 
peared. 

Case 2: Boy of 16 years who had symptoms ‘of stenosis of the Eustach- 
ian tube. The anterior half of the right membrane was reddish and on 
the margin between the anterior and posterior quadrant there were two 
blue patches. 

As causes Canepele mentions: (1) Forward arching of the jugular bulb; 
(2) extravasation of blood into tympanum; (3) presence of hyphomy- 
cetes; (4) presence of gelatinous exudate in the tympanum; (5) vari- 


cose veins in tympanic membrane. ED. 
2094 ; 
Topography of the Tympanic Cavity. CAVANAUGH, Ann. of Otol., Sept., 
1913, p. 699. 


The topographical anatomy of the tympanic cavity is exhaustively 
described; a resume of the development of the temporal bone is given. 
This is followed by detailed description of measurements of the various 
diameters of the tympanic cavity, anomalies in size and shape and the 
relationship of adjacent vital structures. Dehiscences in the tegmen di- 
verticula from the floor, occasional absences of the posterior, wall in its 
upper part and other irregularities of the cavum tympanum are noticed. 
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The position of the drum membrane and the relationship of the teg- 
men tympani is emphasized. The ossicles and all vascular nerve and 
muscle contents of the tympanic cavity are minutely described. 

A series of four plates, with numerous illustrations accompanies this 
exhaustive article. GOLDSTEIN. 

2095 
Genesis and Significance of Giant Cells Apropos of Some Cases of Polypi 
in Middle Ear. CrroLttone and BELancionti, Pathologica, July 1, 1913 

Because of their genesis, topography, form, trauma from neighboring 
tissues and degeneration it is necessary to regard the giant cells as ele 
mentary in the degenerative process. ED. 


2096 
Regeneration of the Membrana Tympani. G. M. Coares. 
Original contribution to THr LARYNGoscopE, June, 1913, p. 692. 


2097 
Difference in Prognosis in Meso-tympanal and -Epi-tympanal Middle-ear 
Inflammations. H. ConHnstarept, Ztschr. f. Ohrenh., Bd. 69, Heft 3-1, 
1913. 

The author reports on 630 cases of acute middle-ear suppuration. Of 
these 61 (9.6 per cent) were epitympanal; antrotomy was performed on 
19 (31.1 per cent). Of the 569 meso-tympanal cases 552 (97.1 per cent) 
recovered without complication; 17 were operated. Ep. 


2099 
Sarcoma of Middle Ear, Especially of Petrous Portion of Temporal Bone. 
W. DOEDERLEIN, Arch. f. Ohrenh., Bd. 92, Heft 1-2, 1913, p. 124. 

This form of tumor is not rare but thus far, according to the author, 
the published reports have been incomplete without histological data. 
Doederlein contributes detailed reports of two cases: 

Case 1: Woman, of 37 years, in whom the tumor had destroyed a por- 
tion of the vestibule and cochlea. Post-mortem microscopic findings 
showed tumor of giant cells. 

Case 2: Child of 2 years in whom a petro-mastoid operation had been 
performed. Cicatrization bad; irregular fleshy papules indicative of syph- 
ilis. Wassermann positive, but salvarsan injection produced no improve- 
ment. Later a diagnosis of fibrosarcoma was made. No autopsy per- 
mitted. Ep. 

2102 
Acute Lesion of the Tympanic Membrane Due to the Use of the Tele- 
Phone Receiver. E. Fasri, Boll. delle Mal. dell’ Orecchio, March, 
1913. 
Abstracted in THe Larynooscore, Dec., 1913, p. 1148. 


2103 
Middle-ear Suppuration and Novoform. M. Farta, Monatschr. f. Ohrenh., 
Heft 9, 1913, p. 1182. 
The author reports five cases in which novoform was used with excel- 
lent results. Falta feels that this drug is non-poisonous, it does not irri- 
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tate the mucosa, decrease secretion, nor produce retention by forming 


clumps with the secretion. It is also very hygroscopic. Ep. 
2105 
Blue Tympanic Membrane. L. Fornari, Prat. oto-rhino-laringoiatrica, 


Nov. 30, 1913, p. 282. 
Case of a man of 39 years. The blueness of the membrane was due to 3 
hematoma which resulted from repeated syringing of ear for removal of 
cerumen. ED. 


2106 
Determining Factors in Tinnitus Aurium. E. P. Fow er. 
Original contribution to THr LARyNGoscopr, March, 1913, p. 182. 


2107 
Fatal Mediastinitis Due to Retro-pharyngeal Abscess Following Acute 
Purulent Otitis Media. S. Garscurer, Monatschr. f. Ohrenh., No. 5, 
1913, p. 679. 

Patient entered hospital five weeks after attack of influenzal otitis; 
three days later antrotomy because of burrowing-abscess. The follow- 
ing day tense infiltration of floor of mouth involving epiglottis; after 
a day laryngeal stenosis. Mediastinotomy disclosed fact, that pus had 
traveled from retro-pharyngeal cavity anteriorly around base of tongue 
to anterior portion of larynx and thence to right side of mediastinum 
Death on following night. Ep. 


2108 
Pyelitis and Otitis Media in Infants. F. GLAser and H. F iirss, Deut 
med. Wchnschr., July 24, 1918. 


Abstracted in Tur LAryNGoscopr, Noy., 1913, p. 1058. 


2111 
Suppuration of Middle Ear and Amyloid Degeneration. F. GrossMANN 
Passows Beitr., Bd. 6, Heft 3, 19138, p. 252. 

Case of acute suppurative otitis media with sinus thrombosis (op- 
erated) and subsequent peri-bulbar abscess and pyemia. Autopsy showed 
pronounced amyloid degeneration in spleen, liver and intestines. The 
author suggests this as a possibly frequent complication and urges that 
post-mortem examinations in such cases be not limited to the head. 

Eb. 


2112 

Optic Disc in Purulent Otitic Disease and Its Complications. E. Gruen- 

ING, Arch f. Ophth., March, 1913. 

iruening feels that too little attention is paid to optic neuritis and 
choped disc—two pathologic conditions which occasionally complicate 
purulent otitic affections. Their exact differentiation has an important 
bearing on the diagnosis, prognosis and treatment. Choped disc is the 
ophthalmoscopie manifestation of increased intracranial pressure and its 
early recognition is essential. Ep. 
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2114 
Perforated Ear Drum Possibly Responsible for Sudden Death in Water. 
A. Guetticu, Med. Klinik, Nov. 16, 1913. 

Passow has already called attention to a possible temperature irrita- 
tion in the internal ear just from coldness of water which results in irre- 
sistible vomiting or collapse under the water. The force of the water in 
diving or a wave dashing against the ear may burst a weakened tym- 
panic membrane. Persons with perforated membrane should be warned 
against diving and bathing in too cold water; their ears should be 
plugged with oiled cotton. Eb. 

2120 
Acute Otitis Media. G. C. KNrepLer, Pittsburgh Med. Jour., April, 1913, 
p. 21. 

In this paper Kneedler discusses the exciting causes, external and in- 
ternal influences, prognosis and treatment of acute otitis media from the 
general practitioner’s view-point. Ep. 


2123 
Primary Tuberculosis of the Middle Ear. C. H. LONG. 
Original contribution to Tur LARYNGoscopEe, June, 1913, p. 700. 


2126 
Complications of Acute Middle-ear Suppuration. G. W. Mackenzie, Hah- 
nemann, Monthly, May, 1913. 

Mackenzie points out the more frequent complications of acute middle- 
ear suppuration, some of which are often considered of minor importance 
but which lead to major operations and urges care in their early recogni 
tion. Ep. 


2127 
Suggestions to the General Practitioner Concerning Acute Middle-ear 
Suppuration. G. W. MackeNzir, Hahnenmann Monthly, March, 1913, 
p. 175. 
Mackenzie discusses etiology, pathology, course, symptoms, otoscopic 
findings and treatment of acute middle-ear suppuration Ep 


2128 
Reflex Contraction of the Tensor Tympani in the Human. E. MANGOLD 
and A. EcKSTEIN, Arch. f. gesam. Physiol., Bd. 152, Heft 11-12, 1913, 

p. 589. 

In a series of selected patients the authors report observations on the 
voluntary contraction of the tensor tympani as compared with reflex 
contraction of this muscle and conclude that stich reflex tensor contrac- 
tions produce much’ slighter excursions of the membrana tympani as in- 
dicated by a lesser volume of air measured in the auditory canal by photo- 
manometry. 

In a series of tuning-fork experiments the reflex tensor contractions 
varied in intensity with the pitch and difference in irritability in the 
tone produced. Tensor contractions do not guard against unpleasant tone 
sensations. Subjective after-effects of intense and high-pitched tone stim- 
uli are not dependent on continuous and active tensor contractions. 
JOLDSTEIN. 
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2145 
Acute Suppurative Otitis Media Due to Bacillus Typhosus. J. J. THOMAS 

and D. A. Prenpercast, Cleveland Med. Jour., May, 19138. 

Typhoid bacillus found in pus from middle-ear. Ten days after paracen- 
tesis the suppuration ceased, but two weeks later meningeal symptoms 
developed. Lumbar puncture fluid showed streptococci. Fatal due to 
streptococcic meningitis. Ep. 


2146 
Acute and Chronic Suppuration of the Middle Ear. G. L. ToBry, Boston 
Med. and Surgical Jour., Dec. 11, 1918, p. 871. 

The paper is introduced with a reference to the greater importance 
now being attached to otitic suppuration and is presented “not as a 
scientific thesis, but merely to bring to your attention certain points in 
the recognition, treatment and prognosis of the aural suppurations, which 
may be of value to you in the practice of general medicine.” 

Of more especial interest to otologists are some of the data referred to. 
The author finds ‘“‘at least 90 per cent of aural infections are secondary 
to a primary infection of the nose or throat;” that “acute otitis occurs 
in 20 per cent of the cases in scarlet fever, in 10 per cent of the cases of 
diplitheria, and in 7 to 8 per cent of the cases of measles;” and that “in 
cases of lateral sinus thrombosis, ligation of the internal jugular vein 
and the evacuation of the lateral sinus is followed in 80 per cent of the 
cases by recovery. Berry (MOSHER. ) 


2157 
Direct Dilatation of the Eustachian Tube. GIERSZEWSKI, Deut. med. 
Wcehneschr, June 19, 1913. 
Six cases are roported in which the author dilated the tube by means 
of a metal dilator made the exact size and shape of the tube. Yankauer 
and Laval have employed similar technic. ED. 


2159 
Relation of Eustachian Tube to Chronic Catarrhal Otitis Media. HaArorp 
Hays, N. Y. Med. Jour., Feb. 15, 1913. 

According to Hays’ observation there is narrowing of the Eustachian 
tube in 95 per cent of the cases usually due to changes in the upper air 
tract. Hays’ treatment consists in cocainizing tle entire tube and insert- 
ing a specially devised, thin sound which he leaves in situ for half an 
hour. After this dilation is regularly undertaken, and if this is inef- 
fective, various medications are injected into the middle ear (10 per cent 
argyrol solution, etc.). Ep. 


2162 
New Method of Dilating Tube by the Direct Method. A. Von GYERGYAI, 
Orvosi Hetilap, No. 17, 1913; Rev. hebd. de Laryngol., Sept. 27, 1913; 
and Deut. med. Wchnschr., Vol. 25, 1913. 

From casts of the Eustachian tube obtained post-mortem, the author 
had metal dilators made which, used in conjunction with his instru- 
ment previously described, enable him to treat the tube visually. He 
reports good results in the treatment of six patients. Ep. 

















EAR. 
2163 
Direct Examination of the Eustachian Tube and Naso-pharynx. J. W. 
Woop, Jour. of Laryngol., Nov., 1913, p. 568. 

By means of the Holmes’ naso-pharyngoscope, post-nasal mirror, Eu- 
stachian catheter and bougie, and finger, an analysis was made of the 
naso-pharyngeal findings in 650 cases, mostly aural. The subject-matter 
is classified into: 1. Deformities and abnormalities of the mouth of 
the tube. 2. Injuries, paralysis and foreign bodies. 3. Inflammatory 
conditions; (a) acute simple salpingitis, (b) subacute salpingitis, (c) 
acute edematous salpingitis, (d) simple chronic salpingitis, (e) chronic 
hypertrophic salpingitis, (f) chronic atrophic salpingitis, (g) chronic 


granular salpingitis. 4. New growths, simple and malignant. 5. Ade- 
noids. 6. Various conditions, varicose veins. Ep. 


Injuries of the Labyrinth. J. AUERBACH, 
Original contribution to THe LARYNGoscopeE, Sept., 1913, p. 950. 


2178 
Bone-conduction in Lues. Oscar Beck, Monatschr. f. Ohrenh., Heft 8, 
1913. 

3eck is famous the world over through the investigations he made on 
the acoustic and static apparatus of luetic patients. He is considered such 
an authority in this special work of our field that at the Dermatological 
Clinic of the Wiener Allgemeines Krankenhaus no salvarsan injection is 
made before Beck examines both the static and acoustic apparatus and 
declares salvarsan indicated in the respective case. 

In this article Beck describes a new early symptom of lues that may 
be present even before the Wassermann test is positive. When, in an 
otherwise normal ear, the bone-conduction is considerably shortened the 
case is one of lues. He reports a large series of syphilitic cases where 
this symptom was almost regularly present and mentions two cases 
where. it helped in establishing the diagnosis of lues, long before any oth- 
er syphilitic symptoms had appeared. This characteristic shortening of 
the bone-conduction usually occurs at a time when the localized syphilis 
develops into a general one, but it may be met with at an earlier stage 
of the disease. The cause of this shortening of the bone-conduction is 
the increased intra-cranial and intra-spinal pressure. This increased 
pressure causes simultaneously dizziness and disturbances of equilibrium 
such as have been frequently described by the writer. 

The writer succeeded in making exact measurements of the decrease 
in bone-conduction by Prof. Urtantschitsch’s electrically vibrating tuning 
fork. The time seems to be near when the invasion of syphilis may be 
“heard” by the otologist long before its symptoms are seen by the derma- 
tologist. GLOGAU. 


2179 
Fistula Symptoms in Non-suppurative Affections of the Auditory Appa- 
ratus. O. Beck, Ann. des Mal. de l’Oreille, No. 9, 1913, p. 229. 
Report of two cases in which compression and aspiration of air in the 
external auditory canal produced ocular movements; the one, a case of 
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hereditary syphilis, showed by compression a slight deviation of the 
eyes, the other, one of acquired syphilis, presented nystagmus with rota- 
tory and horizontal components. The author concludes that in syphilis 
there are definite labyrinthine complications and that changes in this 
organ affect the endolymph. Eb. 


2180 
Comparative Anatomy of the Membranous Labyrinth. C. E. BeNJAMINS, 
4tschr. f. Ohrenh, Bd. 68, Heft 2, Bd. 69, Heft 3, 1913; and Neder- 
landsch, Tijdschr, v. Geneesk., June 7, 19138. 

Benjamins offers proof of the existence of a fourth crista in the laby- 
rinth of vertebrate animals (including man), which is located in the in- 
ferior sinus of the utricle, near the ampulla of the posterior semi-circular 
canal. Retzius first studied this small organ but he called it the “macula 
neglecta.” The author proves that the organ is not a macula but a cris- 
ta; in lower vertebrates it is a well-developed fourth crista; in man it is 
more or less rudimentary. Ep. 


2183 
Tumor of the Acoustic Nerve. J. BERLSTEIN and Nowicki, Monatschr. f. 
Ohrenh., Heft 3, 1913, p. 415. 

The clinical history is carefully recorded as well as the hearing test 
tindings. The tumor was as large as an egg and seemed to develop from 
the auditory meatus. Atrophy of cochlea and vestibular nerve with all 
the clinical sequelae of these lesions; facial nerve only slightly atten- 
uated and from the clinical manifestations seemed to be intact. The 
trigeminus and abducens were not affected. Ep. 


2191 
Localization of Auditory Center. W. Boyp and J. S. Horwoop, Lancet, 
June 14, 1913. 

During life the patient’s hearing was apparently perfect though he 
had auditory hallucinations. At autopsy it was found that greater part 
of the left temporal lobe of the left cerebral hemisphere was replaced by a 
large cyst containing a clear colorless fluid. The destruction was very 
extensive, involving whole of the temporal lobe except the third and an- 
terior extremities of the second and first convolutions, the latter bearing 
the anterior gyrus of Heschl on its upper surface; arteriosclerosis of 
vessels at the base of the brain. Sections of brain examined, but no 
abnormalities found. Eb. 


; 2192 
Labyrinthitis After Three Injections of Salvarsan. BRINDEL, Jour. de 
Med, de Bordeaux, Dec. 14, 1913. 

Case of labyrinthine deafness in man who had received three intra- 
venous injections of salvarsan three days after syphilitic infection. The 
deafness was unusual in that sharp sounds were heard but not deep ones. 
The author feels that the deafness resulted from the therapy. Ep. 




















EAR. 


2202 


‘ 


Diagnosis of Suppuration of the Labyrinth. G. M. Coates, Trans. Phila. 


Laryngol. Soc., Feb. 18, 1913. 
Abstracted in Ture LarynGoscopr, Nov., 1913, p. 1115. 


2212 
Case of Syphilitic Labyrinthitis. Every, La Policlin., Feb. 15, 1913, p. 58. 
After intensive injections, facial paralysis and left-sided deafness de- 
veloped; fourteen days later labyrinthine symptoms and right-sided deaf- 
ness. The author raises the question as to whether salvarsan affects 
the auricular nerve or whether mercurial treatment should be instituted. 
Ep. 
2214 
Local Autogenous Temperature Variations a Cause of Labyrinthine 
Vertigo. E. P. Fow er, Med. Rec., June 21, 1913. 
Abstracted in THe LArynoscorr, Nov., 1913, p. 1058. 


2216 
injurious Effect of Loud Noises on the Organ of Hearing. H. FRIEDEN 
WALD, Bull. Med. and Chir. Fac. of Md., Jan., 1913. 
Abstracted in Tur LAaryncoscope, Nov., 1913, p. 1060. 


2217 
Vertigo. P. FRIEDRICH. 
Original contribution to THe LARYNGOSCOPE, Aug., 1913, p. 825. 


2218 
Turning Test. H. M. Gopparp, Trans. Phila. Laryngol. Soc., Feb. 18, 1913 
Abstracted in THr LAryNGoscopr, Noy., 1913, p. 1114. 


2220 . 
Otosclerosis and Its Relation to Tuberculosis. G. GRADENIGO, Monatschr. 
f. Ohrenh., Heft 7, 1913, p. 901. 

It is probable that hereditary syphilis, family tuberculosis, and arth- 
ritis, degenerative and trophic conditions are often grouped together 
under the name of otosclerosis. Though there are seldom tubercular 
symptoms in the otosclerotic patient yet, according to the author, careful 
interrogation will ascertain that some members of the family have died 
of it. There is a tubercular rheumatism of an acute, subacute and chronic 
form and to the latter of these the author attributes the relationship be- 
tween otosclerosis and rheumatism. Ep. 


2221 
Suggestions in Acoumetry. G. GRADENIGO. 
Original contribution to THe LARYNGOscoPE, July, 1913, p. 770. 


2222 

Gradenigo’s Syndrome. One Case-report and an Analysis of the Pub. 
lished Cases. H. B. GRAHAM. 

Original contribution to THe LARYNGoscopr, Dec., 1913, p. 1146. 
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2226 
Brief Consideration of Certain Recent Views Regarding Otosclerosis. 
T. Harris. 
Original contribution to THe LARYNGOoscopEe, Aug., 1913, p. 801. 


2227 
Meniere’s Symptom Complex. H. Hastines, Cal. State Jour. of Med., 
Sept., 1913, p. 353. 

Cases presenting Meniere’s symptom-complex are the result of diseased 
conditions of the blood vessels supplying the labyrinth or of disease of 
the right nerve including its end-organs in the labyrinth. One case (apo- 
plectic form) occurred during childbirth; another (apoplectic form) was 
due to atrophy of the cochlear nerve and did not result in permanent 
injury to the vestibular nerve; the third case was one of partial deafness 
with no vestibular changes; the fourth, a mild form, was probably a 
tobacco neuritis; the fifth was one of bilateral nerve-deafness with dizzi- 
deafness with partial restoration; the ninth, nerve-deafness, (apoplectic 
form) there was complete deafness; in the seventh, sudden deafness with 
dizziness and vomiting; the eighth was a case of sudden, complete nerve- 
deafness with partial restoration, the ninth, nerve-deafness, (apoplectic 
form) and ocular paralysis; the tenth, almost complete deafness with 
dizziness due to nervous prostration; the eleventh, (apoplectic form) 
with cochlear nerve atrophy; the twelfth, one of nerve-deafness as- 
sociated with nervous prostration; and the last, one of atrophy of both 
cochlear nerves with history of hemorrhages and dizziness. The etiol- 


ogy and therapy is discussed. Ep. 
2230 
Differential Diagnosis and Treatment of Acute Labyrinthitis. L. L. HEN- 
NINGER, 


Original contribution to Tur LARyNGoscopr, July, 1913, p. 781. 


2236 
Sympathetic Nystagmus in Erysipelas. Hirscu, Deut. med. Wehnschr., 
No. 7, 1913, p. 315. 

With a functionally intact vestibule horizontal rotatory nystagmus is 
a usual concomitant of erysipelas. Therefore it is of diagnostic value 
especially in cases in which the erysipelas is localized to the scalp and 
in which meningeal irritation, vomiting, rigor, and delirium appear and 
which in the presence of middle-ear suppuration and undeveloped erysipe- 
latous symptoms may point to intra-cranial complications. Eb. 


2237 
Changes in Ear Experimentally Produced by Sound. H. HOegssct, 
Intern, Zntribl. f. Ohrenh., Bd. 11, Heft 8, 1913, p. 303. 

The human labyrinth cannot be used in such experiments because of 
the delay in the autopsy and also because the labyrinth is so deeply 
situated that the fixation fluid cannot reach it. Therefore the experi- 
mentation has been limited to animals. Hoessli concludes that sounds 
by air and not by bone conduction produce labyrinthine changes and 
that persons exposed professionally to such noises cannot escape injury. 
Ep. 
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2240 
Nystagmus Produced by Galvanism of Individual Semi-circular Canals. 
L. M. Huppy. 
Original contribution to THe LAryNncoscorr, Feb., 1913, p. 126. 


2243 
Meniere’s Symptom-complex. S. J. Korerzky, N. Y. Med, Jour., May 24, 
1913. 
The symptom-complex consists of a sudden attack of deafness, tinnitus 
and vertigo. This trio may also be caused by hysteria, by the various 
abdominal diseases, floating kidney, gall-stones, stones in kidneys and 


liver trouble. Eb. 
2254 
Some Curable Affections of the Acoustic Nerve. A. LEwy. 
Original contribution to THe LAryNGoscorr, March, 1913, p. 190 
2256 


Acute Labyrinth Destruction with Complicating Erysipelas Following 
Mastoid Operation. G. W. Mackenzir, Jour. of Ophthal., Otol, and 
Laryngol, Aug., 1913, p. 307. 

The author gives a detailed case-history. The erysipelas was finally 
controlled by the use of phylacogen and the patient recovered from the 
severe infection of the middle-ear and mastoid but with a destroyed 
inner ear, Eb. 


2264 
Physiologic Researches on the Hearing of Dogs. OUSIEVITCH, Comptes 
rendus de V’Acad. imperiale russe de Med. Mil., Nos. 3-4, 1913. 
The ear of a dog is capable of distinguishing the beats of the metrono- 
meter, between that with 100 to 104 beats and that of 96 to 100. In two 
days’ time, however, this power of differentiation is again lost. Ep 


2267 
Development of Membrana Tectoria. C. W. PReENTIss, Am. Jour. of 
Anat., May, 1913. 

Extensive study on the fetus and new-born convinces the author that 
the membrane arises as a thin cuticular plate which is first developed 
over the free ends of the columnar cells forming the greater inner epithe- 
fial thickening of the basal cochlear wall. It is a delicate chambered 
cuticular structure, co-extensive with the spiral organ. The membrana 
being much thinner and narrower in the basal turns than in the apical 
region different portions cf it probably respond to sounds of differents 
pitch. In this sense it may act as a resonator. Ep. 


2269 
Hallucinations of Hearing and Diseases of the Ear. J. H. Rue, N, Y. 
Med, Jour., June 14, 1913, p. 1236. 
Three cases of hallucinations of hearing associated with disturbances 
in the peripheral auditory apparatus are recorded. The hallucinations 
were manifestations of mental disease. Two of the patients were 65 and 
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69 years old respectively, and therefore arterial changes in the brain 
were a factor. Undoubtedly this phenomenon is an expression of un 
stable psychic equilibrium. History of nervous disease in. the ancestry 
is usually given. Ep. 


2277 
Anatomy of the Static Labyrinth. M. Strouse, Trans. Phila. Laryngo:. 
Soc., Feb. 18, 1913. 
Abstracted in THe LARYNGoscopr, Nov., 1913, p. 1112. 


2290 
Nystagmus in Febrile Diseases. E. Von Czyutanz, Berl. klin. Wchnschr., 
Jan. 20, 1913. 

In a large number of diseases starting suddenly with high fever the 
author simultaneously observed nystagmus—in erysipelas, croupous pneu- 
monia, in severe cases of articular rheumatism and in influenza. In cases 
of typhoid the nystagmus appeared only after two weeks but remained 
after the fever disappeared. In cases of tuberculosis in which there was 
high fever, nystagmus was occasionally present though less frequently 
than in other febrile affections. The nystagmus is regarded as a toxic 
symptom in these cases. Eb. 


2300 
LCase of Total Deafness Following Dose of Quinin. M. J. BALLin, N. Y. 
Med, Jour., May 24, 1913. 
Abstracted in Tur LARYNGOSCOPE, Sept., 1913, p. 912. 


2301 
Restoration of Hearing After a Year’s Deafness. R. BARANY, Wr. klin. 
Wehnschr., Jan. 23, 1918, and Arch. intern. de Laryngol., March-April, 
1913, p. 384. 

Thirty-five cases of Barany’s syndrome in which deafness, headache, 
vertigo and tinnitus suggested accumulation and retention of fluid in the 
cerebello-pontine angle have been studied. When the fluid is released 
either by lumbar puncture or by increasing the pressure through atropin, 
etc., the disturbances cease and the hearing becomes normal. Case re- 
ports are appended. Ep 


2303 


Montessori Models. L. M. Bates, Am. Ann. of Deaf, Jan., 1913, p. 16. 
This article is a review of Dr. Montessori’s book ‘“‘The Montessori Meth- 
od.’”’ Conciseness and simplicity are the keynotes of the method. Eb. 


2307 
Publicity for Education of Deaf. L. M. Bemis, Volta Rev., April, 1913, 
p. 27. 
The author reviews some of the articles on the education of the deaf 
which have appeared during recent vears in magazines. Ep 
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2309 
Histological Examination of Case of Congenital Deafness. G. Bruent, 
Passows Beitr., Bd. 7, Heft 1, 1913, p. 19. 

Patient, 35 years old, was educated in a deaf-mute school until age 
of 10 when she had an attack of measles, retrogressed and became idiotic. 
Also paralysis of leg. Nerve specialist diagnosed the case as one of pro- 
gressive degenerative affection of the cerebellum due to congenital “an- 
lage.” Autopsy findings: Pronounced hyperplasia of the pons and cere- 
bellum with excessive development of the neuroglia. On the posterior 
surfaces of petrous portion of temporal bone semi-circular bony tubercles 
Circular hyperostoses on posterior and anterior borders of the anterior 
superior surfaces of the pyramids. One small exostosis on inner surface 
of squama. Auditory canal, tympanic membrane and left tympanum nor- 
mal; in right tympanum thickened and cystic mucosa. Vestibule, os- 
sicles and semi-circular canals normal; almost symmetrical epithelial 
atrophy in cochlea and hypoplasia in spiral ganglion, in stria and in audi- 
tory nerves. No symptoms of inflammation or changes in membranous 
labyrinth. Changes in organ of Corti Ep 


2310 
Talking Motion Pictures as an Aid to Lip-readers. Vi. E. Bruun, Volta 
Rev., July, 1913, p. 179. 
Though moving pictures are not made for the hard-of-hearing, yet thev 
give excellent practice in acquiring proficiency in lip-reading and give 
the eye the proper training. Ep. 


2311 
Teaching Lip-reading to the Adult Deaf as a Profession: Its Possibilities 
and Future. M. E. Bruny, Volta Rev., March, 1913, p. 718. 
Miss Bruhn points out the unlimited possibilities in this field and ad- 
vocates the Mueller-Walle method. Ep. 


2314 
Deafness Following the Use of Salvarsan. ©. A. Clapp, Jour. A. M. A., 
March 8, 1913, p. 742. 
A month after the intravenous injection of salvarsan (0.6 gm.) the 


patient suffered a severe attack of giddiness, hearing reduced to watch at 
4 inches in the right and to contact in the left ear; left side of face 
slightly flat; Barany caloric test negative on left, slight functioning on 
right. Potassium iodid increased giddiness which, however, improved 
after administration of pilocarpin epidermically and purgation. After 
several months of iodid therapy hearing improved to watch at 3 inches 
in each ear. Equilibrium still disturbed; slight facial paralysis has dis- 
appeared. Ep. 
2321 
Training Muscles of the Ear in Treatment of Deafness. Frrnet, Bull. de 
VAcad. de Med., Oct. 14, 1913, p. 209. 

Benefit by this treatment is due to improved circulation and better 
nourishment, better adaptation to the function progressively acquired 
by practice, and to the training of the auxiliary organs which sustain 
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and re-enforce the lagging organ. Children are often able to exercise 
their ear-muscles and adults undoubtedly have lost this faculty for want 
of exercise. In unilateral deafness the patient must be trained to listen 
with his deaf ear so that the little hearing-power left does not decrease 
but increase. Three.sets of muscles are trained: those of face, those of 
scalp and auricle, and those of the Eustachian tube. Excellent results 
have been attained with this therapy. Ep. 


2330 
Comparative Investigations of Acuity of Hearing in Blind and Seeing. 
F. H. Horrter, Passows Beitr., Bd. 6, Heft 4-6, 1913, p. 302. 

The blind do not possess a more acute sense of hearing, nor do they 
acquire one, but they have, however, a greater power of concentration. 
Even in the presence of tinnitus the blind, too, have the better sense ot 
orientation. Ep. 

2345 
Sporadic Congenital Deafness and Deafness from Syphilis. Kerr LOVE, 
Glasgow Med. Jour., Feb.-March, 1913. 

This important paper took the form of a lecture delivered under the 
auspices of the National Bureau for the Welfare of the Deaf. 

As is the case with other forms of deafness this type is met with 
mainly among the poorest classes. The author’s enquiries show that the 
social status of the families from which the deaf children of Glasgow 
come is for the most part that of the house of one apartment. The one- 
apartment standard of living means not only insufficient air-supply, food, 
and clothing, but untreated syphilitic disease, uncontrolled use: of alco- 
hol, and carelessness in up-bringing of children. It results in an enor- 
mously high child death-rate, and in a deaf-mute rate which is never 
approached in the houses of the well-to-do. 

The trees are given of 21 families in which syphilis was the cause of 
deafness in one or more members. In many of the families the Wasser- 
mann test was carried out in every living child and in some of them 
in the father and mother also. In the 21 families there were 172 preg- 
nancies, 75 miscarriages and deaths, the latter nearly all in the first or 
second years, and 31 deaf or blind children: Of the remaining 66 some 
showed the Wassermann reaction, and might well become deaf later. The 
most common cause of death amonst these syphilitic children was men- 
ingitis. 

In discussing the prevention of deafness of this type the author gives 
first place to notification of syphilis when it appears in children, and the 
immediate treatment of both mother and child. This might be done in 
connection with maternity benefit under the National Insurance Act, the 
commissioners insisting on a certificate of the cause of death in every 
case of still-birth or death shortly after birth. 

The Wassermann reaction, applied in 157 cases, details of which are 
given, established (the author believes, for the first time) the fact that 
congenital deafness is sometimes due to syphilis. This was clearly the 
case more frequently than was proved by the reaction itself, for when 
no active process is going on the test sometimes gives a negative result 
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in undoubted cases of syphilis. In some cases of congenital deafness 
of syphilitic origin the active disease has probably come to an end be- 
fore birth, and as the patients, in other respects healthy, have not been 
examined until many years later, it is not surprising that a considerable 
proportion show a negative reaction. The results as a whole indicate 
that syphilis is the causal factor in a considerable number of cases of 
sporadic congenital deafness, and justify the conclusion that the part 
which syphilis plays in the production of this condition may be much 
greater than can be detected by such a method as the Wassermann 
test carried out long after the disease has ceased to be active. 

In sporadic congenital deafness there is another group of cases which, 
when the family is taken as a unit, exhibit a symptom-complex,—feeble- 
mindedness, epilepsy, and deafness: attending these families there is a 
cause-complex,—poverty, over-crowding, alcoholism, and untreated syph- 
ilis. GUTHRIE. 


2346 
Early Home Treatment of the Deaf Child. G. HupsoN-MAKUEN, 
Original contribution to Tur LARYNGoscopeE, Feb., 1913, p. 116. 


2347 
Prevention of Deafness. G. HupsON-MAKUEN, N. Y. Med. Jour., Aug. 16, 
1918, p. 305. 

For the prevention of deafness the eugenist, hygienist and legislator 
should co-operate. Marriage among families with a history of deaf-mut- 
ism should be forbidden; acquired deafness should receive the joint at- 
tention of the general practitioner and of the specialist; all school-chil- 
dren should be carefully examined; and attention called to the relation 
of syphilis to deafness in the descendants. Ep. 


2348 
Enhancing Auditory Acuity by Psychologic Methods. J. W. A. MALONEY, 
\. Y. Med. Jour., May 24, 1913. 

Every case of deafness should be carefully studied to ascertain if there 
are any tones still audible. If there are, a tone-chart should be made and 
the patient blind-folded while the audible tones are reiterated in his ear, 
at first loud and later with less intensity. Soon the ear will be educated 
and a serviceable degree of hearing re-established. Ep. 


2352 
Deafness Following Administration of Salvarsan. MENEAU, Jour, de Med. 
de Bordeaux, Dec. 21, 1913. 
Apropos of his work in labyrinthitis following salvarsan, Meneau dis- 
cusses deafness following the administration of “606” and reviews three 
illustrative cases found in the literature. Ep. 


2363 
End-results of Auditory Re-education. A. RAourt, Arch. intern. de Laryn- 
goi., July-Oct., 1913. 
Histories of thirty-five cases are reviewed, seventeen from the author’s 
own practice. Some of the patients thought there was no improvement 
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but on actual examination distinct improvement was noted. He states 
that in the majority of the cases in which the electro-phonoide of Zuend- 
Burguet is used improvement after cessation of treatment was permanent 
or even progressed. In the aged it is, however, often necessary to resume 
the treatments after a period of rest. Ep. 


2369 
From the Abbe de l’Epee to Bezold. H. Scurorver, Ztschr. f. Ohrenh., 
Bd. 67, Heft 3-4, 1913. 

While this article does not contain any original work, it is neverthe- 
less of great value in as much as it enlightens the reader on the history 
and the present stand of the education of the deafmutes in Germany. 

GLOGAU. 


2386 
Preventable Deafness. W. M. Tomiinson, Med. Rec., Sept. 27, 1913. 

‘he usual precautionary suggestions as to the care of the nasal, post- 
nasal and pharyngeal lesions is advised. The author’s personal opinion 
is that 75 per cent of the adenoid cases have aural involvement. With 
recent improvements in the technic of Eustachian maneuvers, better re- 
sults are hoped for. LEDERMAN. 


2391 
The Deaf. CEditorial. J. D. Wricnrt, 
Original contribution to Tire LARYNGosCcopr, Aug., 1913, p. 867. 


2396 
Sounds in the Ear. E. Borerta, Semana Med., Feb. 20, 1913. 

Case 1: In an anemic child of 6 years, the parents noticed a moaning 
sound in the mastoid region, synchronous with the pulse which disap- 
peared on compression of the carotid artery. Cod-liver oil improved the 
anemia and the sound disappeared. 

Case 2: Man of 32 complained of sounds in his ear during last three 
months which only ceased when the head was bent to that side. Others 
could hear these sounds; they seemed to be located in the internal caro- 
tid region. Ep. 


2397 
Otorrhagia and Epilepsy. C. CAanestro, Arch. intern. de Laryngol., May- 
June, 19138, p. 778. 

Woman of 35 years. During epileptic attack subconjunctival hemor- 
rhage and also slight hemorrhage from left ear. Examination revealed 
on posterior wall of external auditory canal traces of blood crusts and 
a small, dark-red hematoma. The hematoma opened when the speculum 
was inserted; it contained bloody fluid. Tympanic membrane and hear- 
ing normal; no sensory disturbance nor tinnitus. Right ear normal. 
During subsequent epileptic attacks no recurrence of hemorrhage. Hys- 
teria and trauma excluded. Hemorrhage due to cramping of respiratory 
muscles during attack which produced venous stasis. Ep. 
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2398 
The Sarcofaga Nurus, a New Species of Fly the Cause of Myiosis of the 
Ear. T. Cerruti, Rev. Med. del Rosario, Sept., 1913 

During the summer the author observed eight cases of myiosis, five o! 
which were in the nose and three in the ear. In four cases he ascer- 
tained that the myiosis was due to larva of the compsomia macellaria, 
but in one case he found the hitherto undescribed sarcofaga nurus to be 
the cause. In cases with otorrhea as a complication, living larva may 
be found by noting the irregular flow of the secretion in contra-distinc 
tion to the usual rhythmical flow. Ep 


2400 
Hemorrhage from the Ear. F. CLements, Passows Beitr., Bd. 6, Heft 2, 
1913, p. 136. 

The author presents an exhaustive article on hemorrhage from the 
ear in which he records as completely as the bibliographical facilities 
permit, the data of all of this unusual type of hemorrhage. 

He concludes the article with a detailed clinical report of the case of 
a boy, seven years old, in whom a profuse aural hemorrhage was sud- 
denly developed; this hemorrhage extended over a period of about six 
weeks, with ultimate recovery. While the source of hemorrhage cannot 
be absolutely fixed the author thinks it probable that same was located 
in the superior end of the jugular vein, perhaps even from the bulb and 
that this erosion of the venous wall was perhaps induced by an adenitis 
of tubercular character. The history of the case developed the fact that 
the grandfather (maternal) had died of tuberculosis and that the mother 
was also tubercular GOLDSTEIN 


2416 
Gun-shot Wound in Ear. K. Kircnner, Monatschr. f. Ohrenh., Heft 1, 
1913, p. 7. 


Abstracted in Tort LArynGoscopr, Dec., 1913, p. 1177. 


2417 
Ear-findings in Rachitis and Their Significance. L. KOMENDANTOW, Rev 
mens. des Mal. de VOreille, Jan., 1913. 
From experience the author concludes that rachitis has a very unto 


ward effect on the hearing function and is similar to otosclerosis. Eb. 
Otitis and Eclampsia. O. Kutvirt, Casopis lekarno ceskych, No. 21, 1913, 
p. 27. 


Kutviet reports on an observation of eleven cases in infants, in each of 
whom middle-ear suppuration was present. The attacks of eclampsia 
usually ceased after the onset of the suppuration. After the first three 
fatalities the author carefully examined the ears in every case of eclamp 
sia and performed paracentesis. Four of the eight remaining cases re 
covered. After the paracentesis the attacks of eclampsia ceased. The 
author feels that otitis is an important etiological factor in eclampsia. 
En. 
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2425 
Scarlet Fever and the Ear. P. Manasse, Monatschr. f. Kinderh., July, 
1913, p. 59. 

Manasse points out the frequency of ear complication in scarlet fever 
and the two types of scarlatinal otitis: 1. Ordinary mild inflammation 
which occurs where there is little or no throat trouble. 2. Scarlatino- 
diphtheritic or necrotic otitis due to the same specific cause as the scar- 
let fever. It is very severe, often causing extensive necrosis of the soft 
parts and bones and almost always resulting in defective hearing or in 
total deafness. In the later case the throat should receive very careful 
attention to prevent infection spreading from throat to ear. Manasse 
discourses on the care of the ear in otitis. Operative treatment should 
only be undertaken when absolutely necessary. ED. 


2428 
Morphology of Ear and Theory of Hearing. M. Meyer, Arch. f. gesam 
Physiol., Bd. 153, Heft 5-7, 1913, p. 369. 

Meyer analyzes again his theory of hearing which is contrary to that 
of Helmholtz. He also refutes, by twenty-two illustrations, Brocci’s con- 
tention that his theory does not take into consideration the morpholog- 
ical peculiarities of the sound receiving organ. Ep. 


2441 
Case of Atrophy of Ear, Complicated by Malformation of Cranium and 
Atrophy of Facial Nerve. N. Sack, Monatschr. f. Ohrenh., Heft 7 
1913, p. 908. 

Case of congenital malformation of external auricle in which the mid- 
dle-ear was most likely also malformed, but in which the labyrinth was 
normal. There were also defects in cranium and vertebral column, with 
paralysis of facial nerve probably due to peripheral causes. Ep. 


2448 
Significance of Ear-ache. Irvine Sopoky, Boston Med. and Surg. Jour., 
Feb. 26, 1913, p. 317. 
A plea to the practitioner to attach more significance to the various 
forms of otalgia coming under his observation. Berry (MosHER). 


2450 
Otology from Medical Point of View. H. N. Spencer, N. Y. Med. Jour., 
March 1, 1913. 

In a short paper Spencer emphasizes the necessity for the otologist to 
make frequent examination of the urine and of the blood. He holds thar 
too little consideration is given to internal medicine in diseases of the 
nose and ear. Eb. 


2460 

Influence of Sounds of Different Pitch, Duration and Intensity in the 
Production of Auditory Fsitigue. W. A. WELLS. 

Original contribution to THe LARyNGoscopE, Oct., 1913, p. 989. 
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2461 
Measurement of Auditory Acuity. W. A. WELLS, Jour. A. M. A., Sept. 2 
1913, p. 1239. 

Wells points out the difficulties and lack of accurate methods of test- 
ing the hearing, qualitative and quantitative and shows the deficiences 
in the various.methods in vogue. There is great need of an exact system 
and an instrument capable of producing all the notes of the scale from 
the highest to the lowest, in pure tones free from harmonics and capable 
of giving these notes in intensities readily measurable and varying from 
a point below the threshold of excitation of the most sensitive hearing 
up to a degree necessary to awake sensation in persons suffering from 
the most profound deafness. Moreover, in order that such an apparatus 
my deserve universal acceptation, it must be possible to construct as 
many others as are wanted of the same type, each constant for itself and 
precisely similar to the others. It is only then that we can hope to 
make it available for a uniform notation comparable among different ob 
servers. 4 Ep. 

2467 
Scarlet-red in Otology. ALLAN, Therap. Mag., Jan., 1913. 

The author has had very good results with scarlet-red in incipient 
retro-auricular affections subsequent to acute mastoiditis. The salve, 
placed on the edges of the wound, stimulates the growth of the epidermis 
and the period of time necessary for the cutaneous reunion is greatly 
curtailed. Ep. 


2473 
Suction Hyperemia in Otology. D. E. Botetta, Sem. med., March 27, 
1913; and Bol. de Laryngol., April-June, 1913. 

The best results were obtained in simple, acute otitis media or with 
mastoid symptoms, and in simple chronic otites. If there be bony lesions, 
even with fungus growth, aspiration ought to give amelioration or re- 
lief. The treatments last from ten to twelve minutes. If there is any 
bleeding the treatment should be stopped. Ep. 


2477 
Plastic for Closing Retro-auricular Opening. CrTELLI, Arch. intern. de 
Laryngol., May-June, 1913, p. 8908. 
Citelli describes in detail his new procedure by which he successfully 
closed retro-auricular opening in two cases. Ep. 


2483 . 
Technic of the Labyrinth Operation EE. B. DeNcu. 
Original contribution to THe LARYNGOSCOPE, Aug., 1913, p. 814. 


2484 
Decompression for the Relief of Disturbances of the Auditory Apparatus 
of Intra-cranial Origin. W. P. EacLeron. 
Original contribution to THe LARYNGOSCOPE, May, 1913, p. 592. 
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2487 
intra-Cranial Division of the Auditory Nerve for Persistent Tinnitus. 
C. H. Frazier, Jour. A. M, A., Aug. 2, 19138, p. 327. 


Intra-cranial division of the auditory nerve is indicated when the obsti 
nate vertigo is associated with tinnitus, for the relief of certain forms ot 
persistent otalgia, and for severe, persistent, intractable tinnitus. A case 
of the last-mentioned condition, successfully operated, is reported in de 
tail. Ep. 

2490 
Diathermia in Treatment of Deafness from Middle-ear Disease. HAMM, 
Deut, med. Wchnschr., July 10, 1913. 
Abstracted in Tur LAryNcoscorr, Oct., 1913, p. 1017. 


2493 
Medicinal Combination Very Efficacious in Treatment of Chronic Sup 
purative Otitis Media. H. Joriat, Rev. de Laryngol., June 14, 19138, 
p. 710. 

The following solution is recommended: Acid boric; bismuth subnitr. 
ana 4.0; acid benzoic 0.5; formalin gtt. 3; glycerin q. s. ad 30.0. After 
the ear has been thoroughly cleansed and dried this solution is dropped 
in and left in the ear for ten minutes. Ep. 


2502 
Otorrhea of Twenty Years’ Duration Cured by Surgical Intervention and 
Use of Wright Vaccine. J. LAsourr, Rev. hebd. de Laryngol., March 
29, 1918, p. 369. 
Abstracted in THe LARYNGoscopPE, Aug., 1913, p. 848. 


2505 
Salvarsan in Otiatrics. J. LANG, Deut. med. Wchnschr., No. 9, 1918. 
Abstracted in Tur LAryNGoscope, Nov., 1918, p. 1052. 


2509 
Inadequacy of the Drainage Sometimes Obtained by the Ordinary My. 
ringotomy in Acute Otitis Media and a Method of Overcoming th- 
Difficulty. R. Lewis. 
Original contribution to THr LARYNGOsCopE, Feb., 1913, p. 121. 


2515 
Implantation of Cartilage for Prevention and Correction of Deformity of 
the Auricle. H. P. MosHer, Trans. Am. O. Soc., 1913, p. 240. 

Case of chondritis of auricle following operative procedure. Two-thirds 
of the auricular cartilage had disappeared. The author, in several stages, 
transplanted cartilage obtained from the nose of this and other patients 
and obtained satisfactory results. He feels that this technic deserves 
extensive trial. Eb. 


2516 
Suggestions on Phenol and Ichthyol! in External Otitis. J. H. NELSOS, 
Jour, A. M. A., March 8, 1913. 
Abstracted in THe LARYNGoscopE, July, 1913, p. 780. 
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2517 
Roentgen Therapy in Otosclerosis. H. OrtLorr, Arch f. Ohrenh., Bd. 90, 
Heft 4, 1913, p. 233. - 
Abstracted in THe Lakyncoscopr, Oct., 1913, p. 998. 


2518 
Treatment of Cauliflower Ear. D. H. Patmer, N. W. Med., Dec., 1913. 

After preparing the skin of both sides of the ear and the immediate 
vicinity of the face and scalp after any of the approved surgical methods 
except iodin, the author makes an incision over the prominent point of 
the swelling through the skin and perichondrium into the hemorrhagi« 
cavity, after plugging the external auditory canal with cotton. All clots, 
new-formed bone or cartilage are then removed with a fine gouge or 
curette, gently scraping the anterior surface of the old cartilage unt‘ 
it is smooth. 

The incision is now closed except for a small opening which will just 
admit a Eustachian catheter connected up with a small Pynchon pump. 
This rapidly removes all accumulated blood and the suction approximates 
the perichondrium skin and cartilage. The skin surface is now thorough- 
ly dried and a new plug of cotton placed in the external auditory cana] 
Sterile vaseline is applied to both surfaces of the ear and for an inch 
anterior and posterior to the ear on the skull. 

About one-half tumbler of plaster of Paris cream is poured into a card- 
board mould surrounding the ear. The ear is now completely encased ix 
the plaster with the Eustachian catheter inside and the pump working 
continuously. 

As the plaster begins to harden a slight rotary motion is kept up with 
the catheter to permit its easy removal through the cast. The track of 
the catheter is the drain to the opening in the ear and allows any fluid 
that may collect to escape. A small piece of gauze over the cast and a 
light retaining-bandage or adhesive tape will support the cast and prevent 
motion. The cast may be removed in ten days. The ear will be found 
perfectly normal and there will not be any recurrences. Ep. 


2519 
Management of Acute and Chronic Suppuration of the Middle Ear. J. J 
PATTEE, Colo. Med., Feb., 1913. 
In this article Pattee gives the general practitioner a few suggestions 
to aid him in the recognition of otites and also discusses prognosis and 
treatment. “SD. 


2520 
Treatment of Persistent Otorrhea in Imfants and Young Children by the 
Establishment of Post-auricular Drainage. W. C. PHILLIPS. 


7¢ 


Original contribution to THr LARYNGoSCoPE, July, 1913, p. 778. 


2525 
Otosclerol in the Treatment of Tinnitus. Senator, Med. Klinik, No. 47 
1913, p. 1936. 
In case of subjective tinnitus the author has obtained good results by 
using otesclerol. Of course this therapy may have to be used in con- 
junction with other measures. Otosclerol must be taken about five to 
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six weeks and may have to be resumed after an interval of rest. Usually 
one tablet three or even five times a day is indicated. Eb. 


2526 
Relief of Ear-ache and Induction of Operative Anesthesia by Infiltration 
of the Auriculo-temporal and Tympanic (Jacobson’s) Nerve. 
P. G. SKILLERN, Boston Med. and Surg. Jour., Oct. 2, 1913, p. 503. 

Skillern recommends the infiltration method for local anesthesia of the 
external auditory canal and the membrana tympani, which are supplied 
very large by fibers from Jacobson’s nerve. He found that this nerve 
could be easily and effectively reached by a needle passed immediately 
behind the auriculo-temporal nerve, at the level of the tragus. The open- 
ing of the jaw facilitates the injection. A case in point is cited where 
the patient was suffering intense pain from a furuncle of the canal. The 
infiltration of Jacobson’s nerve was done, resulting, not only in a cessa- 
tion of pain, and an operative anesthesia, but the relief from the pain 
continued. Skillern advises the use of a 2 per cent novocain solution 
with 1-3000 adrenalin. If relief from pain alone is desired quinin-urea 
hydrochlorid is recommended because its effects last for many hours. 
Alcoholic injections are more suited for intractable pains. 

For anesthesia of the membrana-tympani he suggests puncturing the 
drum with a needle and: filling the middle ear with the novocain-adre- 
nalin, thus reaching the mucous membrane surface of the drum. 

Berry (MOSHER). 
2532 
Use of Gauze Packing in the Ear Canal. M. D. STEVENSON. 
Original contribution to THr LARYNGoscopr, Oct., 1913, p. 1008. 


2538 
Treatment of Chronic Deafness by High Potential Electric Currents. D. 
H. Yates, Jour. Adv. Ther., May, 1913, p. 185. 

The author reports wonderful results; 50 per cent cures in cases where 
the ossicles have not become ankylosed and the patient is not totally deaf. 
The treatments are given for several weeks, and last from 20 to 30 min- 
utes. ED. 

2541 
Typhoid Bacilli in Pus From Mastoid Process. O. ALBERTI, Ztschr. f. 
Ohrenh., Bd. 69, Heft 1, 1913, p. 64. 

Child of 2 years; nausea and high fever; four days later broncho-pneu- 
monia; in next few days pronounced inflammation in tympanic cavity. 
No joint stiffness. Body and extremities covered with brown, exanthema- 
tous spots. Bilateral opening showed the mastoids filled with pus. Ex- 
istus on following day because of cardiac insufficiency. Pneumococci and 
typhoid bacilli present in pus. Ep. 


2545 
Serous Cyst of the Mastoid Process. Breyrr, Ann. de la Soc. Med.-Chir. 
de la Liege, Jan., 1913. 
This cyst developed without pain in the ear, the only symptom being 
a facial paralysis. The patient had hitherto been entirely healthy. The 
cyst was successfully operated but recurred. Ep. 
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2546 
Infant ‘Temporal Bone and Its Relation to Mastoid Operation. H. B. 
Brown, Bull. Lying-in Hosp., March, 1913, p. 11. 

In infants the author places the incision not nearer than a quarter of 
an inch from the auricular attachment to avoid injuring the facial nerve 
which lies on the very surface of the bone behind the lower half of the 
posterior canal wall. If the periosteum is not elevated with great care 
the middle fossa may be penetrated and the brain injured. Unless the 
operator be well acquainted with the infant mastoid, the curette should 
be used to remove outer bony covering. When the mastoid structure is 
removed the operator must be careful not to injure the posterior semi- 
circular canal which is situated just behind the horizontal canal. The 
technic detailed is based on Freligh’s anatomical studies. Ep. 


2566 
Prognosis of Operative Mastoiditis. H. Hays, Arch. of Diag., Jan., 1913. 
Hays reviews the 1912 reports of the New York Eye and Ear Infirmary 
as to mastoiditis and concludes that the prognosis should always be 
guarded. Recurrence or facial paralysis may set in years after the opera- 
tion. Ep. 


2531 
Glio-sarcoma of the Left Lobe of the Cerebellum Giving External Symp- 
toms of a Mastoiditis. Report of a Case. J. F. McCaw. 
Original contribution to Time LAryNcoscope, Oct., 1913, p. 1004. 


2532 
Latent Mastoiditis. .O. A. M. McKirmmir, Trans. Phila. Laryngol. Soc., 
Dec. 16, 1913. 
Abstracted in THe LARyNGoscopr, March, 1914, p. 236. 


2595 
History of the Mastoid Operation. E. ScuMircELow, Ztschr. f. Ohrenh., 
Bd. 68, Heft 1, 1913. 

Some 120 odd years ago there died in the capital of Denmark, the king's 
physician in ordinary, the celebrated Privy Councellor Johann Just von 
Berger. This privy councellor is famous not by his deeds, but by his 
death. Deafness, ear noises and dizziness induced the ambitious septu 
agenarian to have a mastoid operation performed on his right ear. The 
celebrated patient was permanently cured from all his troubles; for the 
operation was very successful and the patient died soon after. For many 
decades Koelpin, the daring operator, was called a murderer. By the 
above-mentioned awakening of the dead one, Prof. Schmiegelow tries to 
exonerate the embryo otologist of the days of yore. The privy councel- 
lor’s skull was found last year in a graveyard beneath a church in Kopen- 
hagen. This “human document” should warn those who undertake opera- 
tions in co-operation with the undertaker that whatever they have 
chiselled into the bone will be deciphered by posterity, when the dead ones 
awake. Although the “corpus delicti” is missing, for the operated right 
mastoid process had been removed at the post-mortem, the privy council- 
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lor’s skull exposes the surgeon’s technic, as the latter had to demonstrate 
before a body of sneering fellow physicians his modus operandi on the 
other mastoid process. At the tip of the left mastoid process a round 
trepanation opening is visible which leads into a conical canal to a dis- 
tance of about 1 cm. from the surface of the bone. The mastoid cells are 
superficially opened, while the antrum, lamina vitrea, and sulcus sinus 
transversi are not encroached upon. Prof Schmiegelow therefore believes 
that the surgeon committed no technical error, as the drill was not ap- 
plied too high nor too deep and could therefore not have injured the in- 
terior of the skull. The post-operative history of the patient, however, 
as reported by Koelpin immediately after the privy councillor’s death, 
shows, when described in modern terms, otogenous septico-pyemia, septic 
thrombus within the sinus transversus and cavernous and purulent lepto- 
meningitis. GLOGAU. 


2602 
Case of Mastoiditis with Peri-sinus Abscess and Paralysis of One Leg. 
D. J. G. Wisnart, Can. Med. Assn. Jour., Nov., 1913, p. 972. 
In this case the fatality would have been prevented had the mastoid 
been opened earlier. The history of the brain abscess is unique in that 
there was no vomiting, fever, nor chill until fourth day. Ep. 


2604 
Streptococcus Mucosus. W. ZEMANN, Arch. f. Ohrenh., Bd. 92, Heft 1-2, 
1913, p. 74. 

Zemann arrives at the following conclusions: 1. Mucosus suppurations 
are relatively frequent. 2. The course of mucosus otitis is typical in 
about 50 per cent of the cases. 3. Mucosus suppuration often leads to 
mastoid and endo-cranial complications. 4. More than half the cases of 
endo-cranial complications were perisinuous abscesses. 5. The mastoid os- 
titis does not often perforate the cortex externally but rather toward 
the brain cavity. 6. In regard to therapy further exact observation of the 
prodrominal manifestations of the disease is necessary. 7. The mastoid 
pus should be examined bacteriologically. 8. Every rise in temperature 
after operation, not otherwise accounted for, indicates another pus focus 
and further operation. Therefore primary stitching of the retro-auric- 
ular wound is contra-indicated. 9. The average healing time is 62 days. 
10. If all the pus foci are properly eliminated the prognosis is favorable 

; Ep. 


2607 
Thrombosis of Otitic Origin. C. CALDERA and G. Finzi, Arch. ital. di Otol., 
Nos. 5-6, 1913. 

The authors discuss the topography of the lateral sinus and the con- 
ditions which may lead to an infection; they discuss the symptomatology 
of thrombo-phlebitis and report nine cases, with 5 recoveries and 4 
deaths. Diagnosis and therapy are discussed and the following conclu- 
sions drawn from experiments on dogs: Collargol is an effective thera- 
py; tying and resecting the jugular interrupt the spread of the infection: 
opening and removing the thrombus is effective. Ep. 
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2614 
Sinus Thrombosis Following Necrosis of Periosteal Flap. OTTo GLOGAU, 
Ann, of Otol., June, 1913. 

Glogau reports a case of apparently uncomplicated acute mastoiditis 
in which a periosteal flap was formed according to Leland’s method. 
Sinus thrombosis, doubtless due to neerosis of the periosteal flap, resulted. 

Ep. 


2619 
Case of Cavernous Sinus Thrombosis of Otitic Origin With Recovery. 
H. R. JoHNsON. 
Original contribution to THe LARyNGoscopr, Feb., 1913, p. 124. 


2636 
Case of Cerebellar Abscess of Otitic Origin Successfully Operated. U 
CaLAMiIpA, Arch. ital. di. Otol., July, 1913, p. 281. 


2641 
Facial Paralysis in Fractures of the Petrous Portion of the Temporal 
Bone. H. De STELLA, Arch. intern. de Laryngol., May-June, 1913, p 
696. 

Apropos of the three cases reported the author discusses the two forms 
of paralysis: 1. This takes place simultaneous with the trauma and in- 
volves the wall oi the Fallopian canal; the nerve is either directly in- 
jured or compressed. because of the extravasation of blood. If the nerve 
has not been entirely severed these cases recover in six to twelve weeks. 
2. This is the more usual form and develops two to four days after the 
trauma. It is due to a secondary compression of the nerve caused by 
the surrounding inflammatory exudate which almost always develops in 
such fracture even if the Fallopian canal is not dilated. This form of 
paralysis is not of long duration. Ep. 


2646 
Perforation of the Petrous Portion of Temporal Bone. B. GranHAm, Ann 
of Otol., Sept., 1913, p. 798. 
The author reports the histories of two cases with autupsy findings to 
demonstrate the insidious and burrowing power of the capsulated bac 
teria. The article is illustrated. Ep. 


2651 
Extra-dural Abscess Complicating Frontal Sinusitis. R. H. JOHNSTON. 
Original contribution to THe LArRyNGoscopre, March, 1913, p. 206. 


2658 

Sub-periosteal Temporal Abscess of Otic Origin Without Intra-osseous 
Suppuration. Henri Lvc. 

Original contribution to THe LAaryNcoscopr, Oct., 1913, p. 999. 
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2678 
Indications for and Results of Operative Treatment of Otitic Meningitis. 
E. W. Day, Surg. Gynecol. and Obstetr., April, 1913, p. 369. 

The author has treated 57 cases of meningitis: 52 of otitic origin, 2 
nasal, and 2 secondary to pneumonia. All were diagnosed as diffuse sup- 
purative meningitis, and 38 confirmed by autopsy. Four cases recovered, 
3 operative and one with vaccine therapy. Meningitis followed chronic 
purulent otitis and its acute exacerbation twice as frequently as the acute 
form. The complicating acute type was more often the explosive form, 
running a Yapidly fatal course. Meningitis following the chronic type 
had a more protracted course. 

The treatment was: (1) injection of drugs into spinal canal, (2) vac- 
cines and sera; or (3) operative. The first is unsatisfactory, for drugs 
strong enough to overcome the infection are harmful to other organs; 
the vaccines and sera were also unsatisfactory. Dural drainage and 
drainage of cisterna magna is only partially effective. Surgery has not 
reduced the mortality and a successful treatment is still to be discovered. 
Early diagnosis is essential. Ep. 


2680 
Report of Three Cases of Otitic Meningitis Treated by Drainage of the 
Cisterna Magna. Epwarp B. DENCH. 
Original contribution to THr LARYNGOSCOPE, Sept., 1913, p. 944. 


2700 
Diagnosis of Rupture Into the Lateral Ventricle and of Acute Internal 
Meningitis. E. RutTTrIy, 
Original contribution to THe LARyYNGoscopr, Aug., 1913, p. 819. 


2706 
Some Conditions Associated with Loss of Cerebro-spinal Fluid. R. B 
CANFIELD; Ann. of Otol., Sept., 1913, p. 604. 

Kleven cases are reported. The author gives the following resume: 
In cases 1, 2 and 3, labyrinth involvement occurred during a chronic 
otitis media. In Case 1 the labyrinth was not opened at the time of 
operation, although failure to find the stapes after operation, together 
with the daily loss of cerebro-spinal fluid are sufficient evidence that it 
had been opened. In Cases 2 and 3 the labyrinth was exenterated. Here 
the suppurative cavity was brought into communication with the sub- 
dural space without setting up a meningitis. Case 3 demonstrates the 
condition of meningismus into which the patient may lapse as a result 
of excessive loss of cerebro-spinal fluid; a heteroplastic dural graft was 
successfully made for the relief of the condition. In Case 4 the avenue 
of infection of the meninges and that of the escape of the cerebro-spinal 
fiuid through the pneumatic structures of the apex of the temporal bone 
could be made out. In Cases 5, 7 and 8 free communication between the 
sub-dural space and the suppurating cavity did not cause meningitis. In 
Cases 6 and 10 sudden decrease in cerebral pressure caused rupture of 
the lateral ventricles into the abscess cavity without infecting the ventri- 
cle. Case 9 shows that hemiplegia may result from loss of the cerebro- 
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spinal fluid and that by stopping the escape the function may be restored. 
Case 11 illustrates that the sub-dural space or base of the brain may re- 
main in free communication for an indefinite period with the naso- 
pharynx without establishing a meningitis. Ep. 


2707 
Easy Method of Demonstrating Cells in Cerebro-spinal Fluid. ScHLverTt- 
ENER, Neurol. Zntribl., No. 7, 1913, p. 420. 
The fault with the other methods of examining the spinal fluid is the 
length of time required. The author recommends a rapid method and 
one in which clear, sharp cell-pictures are obtained. Ep. 


2708 
Tibial Bone Transplantation in Post-operative Mastoid Wounds. 
M. J. Battin, Med. Rec., March 1, 1913, p. 372. 

Ballin successfully used tibial bone transplantation in three cases. The 
piece is cut to fit the cavity. The transplanted bone acts as a bridge and 
on it the skin of the mastoid cavity rests. The cavity under the bridge 
of bone fills with blood which becomes organized and is eventually re- 
placed by new bone from the transplant; thus after a time the cavity be- 
comes obliterated. Ballin describes his technic in detail and cautions 
against possible complications. He does not advocate this method as a 
routine procedure but feels that it is of value in cases where there is a 
clean granulating wound. Ep. 


2710 
Use of Vaccine After the Mastoid Operation. W. C. Bratsiin, Trans. Am 
O. Soc., 1913, p. 234. 

Braislin employed vaccines in six of his thirty-five mastoid operations 
during the winter with excellent results. He feels that it is indicated 
in cases presenting the following complications: 1. Extensive infiltra- 
tion of glands of neck following operation for streptococcic mastoiditis 
and cervical abscess. 2. Indeterminate or obscure causes of elevated 
temperature (lateral sinus excluded from involvement). 3. Delay in 
granulation and healing process. 4. Pain in limbs, joints and back, with- 
out special temperature elevation, after operation for streptococcic mas- 
toiditis. 5. In cases of post-operative pneumonia. 6. In cases of in- 
fection of labyrinth. Ep. 


2715 
Obliteration of the Mastoid Excavation by the Implantation of a Tissue- 
flap Taken from the Temporal Bone. S. IGLAUER. 
Original contribution to THe LAryNGoscorr, May, 1913, p. 585. 


2722 
Treatment of Fracture of Petrous Bone. H. and A. NiMier, Presse Med., 
July 26, 1913. 

In most cases of skull fracture involving the petrous portion of tem- 
yoral bone the tympanic cavity is in an aseptic state. Therefore cper- 
ative measures or attempts as disinfection of the auditory passages in 
cases with hemorrhage from ear are not indicated. In cases of petrous 
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fracture where a chronic otitis media exists or develops no routine pro- 
cedure can be prescribed. Every such case demands prompt and indi- 
vidual therapy. Ep. 


2727 
The Myringoscope. G. G. Carrott, Jour, A. M. A., Dec. 6, 1918, p. 2065. 
The instrument consists of a cylinder, one end of which is closed, and 
at the other is fitted any one of three sizes of specula depending on the 
caliber of the external canal of the ear to be examined. On one side of 
the cylinder there is a round window with a magnifying lens while 
inside and opposite the round window is a plain mirror at approxi- 
mately an angle of 45 degrees. Inside the cylinder is attached a tungs- 
ten lamp lighted by a 2%-volt dry battery, or it can be lighted by any 
other rheostat or controller desired. There is also attached to the cyl- 
inder an auscultation tube. The method of using the instrument is 
described. So far as Carroll knows it is new for the study of the 
patency of the Eustachian tube, inflation of the tympanum and the 
study of its excursion from inside air-pressure, as compared with the 

Siegel otoscope findings from without. 


2728 
The Monochord. Max A. GOLDSTEIN, 
Original contribution to THr LARYNGOSCOPE, March, 1913, p. 216. 


2729 
Practical Antiphone. HALLE, Deut. Med. Wchnschr., No. 1, 19138. 
A pledget of cotton wadding re-enforced with a silk thread is dipped 
into hot paraffin (melting point, 52°-57°). The antiphone can be dis- 
infected in sublimate and will be found to be very serviceable. Ep. 


2731 
Improved Audiometer. H. Hays. 
Original contribution to Tur LAryNGoscore, Aug., 1913, p. 864. 


2733 
IIluminated Ear Speculum. F. A. Krenrr, Jour. A. M. A., Aug. 16, 19138, 
p. 491. 
Kiehle presents a speculum with attached battery for illuminating the 
ears of patients who are confined to bed. Ep. 
2734 


The Aurometer. M. LusMan, N. Y. Med. Jour., Nov. 22, 1913, p. 1016. 

By means of this instrument the exact hearing distance may be de- 
termined as well as the progress made in the treatment of various condi- 
tions of deafness. The aurometer consists of a circular head-band ad- 
justable by a thumbscrew to fit any size of head. At the sides of this 
head-band opposite the ears are extended two angular bars graduated in 
one-half inches. On each bar is a sliding upright piece controlled by a 
thumb-screw and with a small hook at the top to suspend a watch; the 
watch will be in the exact line of the external canal. The head-band has 
two eye-shields to obstruct the patient’s vision. The watch should hang 
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on a string from the hook as this will prevent the transmission of vibra- 
tions from the watch. Ep. 
2735 
Tuning-fork Harmonium and Its Application in Voice-formation and 
Treatment. E. N. Mautsutin, Arch. f. Laryngol., Bd. 27, Heft 3, 1913, 
p. 477. 

The author has constructed his system by attaching three tuning-forks 
each of which can be sounded separately. A phonendoscope is also at- 
taced. Ep. 

2738 
Resonators With Special Reference to the Schaefer Apparatus. Rk. 
SONNENSCHEIN. 
Original contribution to THe LAryNGoscopr, May, 1913, p. 602. 


2739 
Curette for Bridge in Radical Mastoid. M. D. STEVENSON. 
Original contribution to THe LAryNGoscope, March, 1913, p. 225. 
2748 


Needle-holder for Submucous Resection of the Septum. H. B. Hrrz, 
Jour. A. M. A., April 26, 1913, p. 1295. 

With this instrument a small curved needle can be securely grasped 
so that a suture may be passed in any direction, leaving a clear view of 
the operaiing field and enabling one to do suturing in any direction 
with the least possible traumatism to the frequently thin, fragile, muco- 


perichondrial flap. Ep. 
2750 
Instrument for Posterior Rhinoscopy. W. Lioyp, Lancet, No. 13, 1913, 
p. 4711. 


This instrument consists of a tube with a movable mirror at the end. 
The spatula may be fitted in a Bruening’s apparatus. The soft palate is 
pushed out of the field of vision by means of an India rubber cord in- 
serted through the nose. Ep. 

2753 
Needle for Intra-nasal Suturing. C. N. SPRATT. 
Original contribution to THe LARyNGoscopr, Dec., 1913, p. 1150. 


2761 
Corwin’s Tonsil Hemostat. A. M. Corwin. 
Original contribution to THe LARYNGoscopE, March, 1913, p. 226. 


2762 
Sharp Tonsil Dissector with Double Pillar Retractor. Modified Jansen 
Middleton Nasal Septum Punch. S. GOLDSTEIN. 
Original contribution to THe LARyNGoscope, Dec., 1913, p. 1151. 


2763 
New Tonsil-snare. L. D. anp A. S. GREEN, Jour. A. M. A., June 28, 1913, 
p. 2043. 
The authors point out the disadvantages of other snares and claim 
for their own: (1) Rapid and slow snaring can be done at will. (2) 
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Canula remains stationary preventing injury to posterior pillar and 
partial removal because of slipping of wire loop. (3) Because of ratchet 
one can always stop to ascertain whether pillar and uvula are free. (4) 
If the loop be too large and the tonsil not quite snared off it can easily 
be disengaged by loosening thumb-screw and pulling out the stylet. 
Eb. 


2764 
Electric Light-bath for the Throat. HAaArNLEIN, Med. Klinik, No. 10, 1913. 
This apparatus is of service in pharyngeal affections in which light- 


baths are therapeutically indicated. It is covered with waxed felt 

which is washable and retains the heat. Asbestos prevents burning. 

The degree of warmth can be regulated. Ep. 
2775 


Mouth-gag With a permanently Attached Tube for Continuous Etheriza- 
tion, and a New Tonsil! Grasp. W. C. Woon. 
Original contribution to THe LARyNGoscoPEe, March, 1913, p. 222. 


2776 
New Antrum Knife. O. A. LorHrop, Boston Med. and Surg. Jour., Sept. 
15, 1913, p. 471. 

With Lothrop’s new knife a large opening into the antrum can easily 
be made intra-nasally. The knife consists of a stout handle and shaft 
and a thick, short, chisel-like blade which is set at right angles to the 
shaft. The shaft is curved outward slightly; the cutting edge is so 
adjusted that when traction is made in the direction of the shaft the 
knife cuts downward like a carpenter’s draw knife. There is a knife 
for the right and left side; they can be used to cut upward or down- 
ward. Lothrop also describes his technic. Ep. 


2779 


New Instruments. J. J. SULLIVAN, 
Original contribution to THe LARYNGOSCOPE, Feb., 1913, p. 132. 


2782 
The Hentschel Apparatus for Inhalation Therapy. Cite, Bol. delle 
Mal, dell ’Orecchio, July, 1910, p. 149. 
Citelli describes this instrument with which he has had much success 
and also indicates the medication employed in it. Ep. 


2785 
Convex Laryngeal Mirror. GrIGEL, Muench. Med. Wcehnschr., No. 48, 
1913, p. 2679. 
Geigel recommends this mirror especially for the first examination 
because of its large visual field. It is also of very decided advantage 
in posterior rhinoscopy. Ep. 


2789 


Direct Laryngoscopes. C. JAcKSoN. 
Original contribution to THr LAaryNcoscopr, June, 1913, p. 708 
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2790 
Endoscopic Syringe. CHEVALIER JACKSON. 
Original contribution to THe LARYNGOSCOPE, Aug., 1913, p. 863. 


2794 
New Principle in Esophagoscopy. R. Lewisonn, N. Y. Med. Jour., Oct. 4, 
1913, p. 648. 

The new esophagoscope is based on the principle of a rectangular tele- 
scope. It can be introduced in a normal position of the head and passes 
in the longitudinal axis of the esophagus and not at an angle .to this 
axis. The light-attachment is at the proximal end of the horizontal tube 
and the mirror at the junction of the horizontal and vertical parts. With 
a specially constructed forceps specimens for microscopic diagnosis and 
foreign bodies may be removed. Ep. 


2795 
Laryngo-fissure. MArscHik, Wr. klin. Wchnschr., No. 11, 1913. 
In a patient with cicatricial stenosis of the larynx after laryngo-fissure 
was performed the Ciari-Marschik apparatus was used with the result 
that the patient can now speak with a laryngeal voice. Ep. 


2796 
Lerche’s Instrumentation for Internal Esophagotomy. MArscHICK. Wr. 
klin. Wchnschr., No. 11, 1913. 
This instrumentation has thus far been used in a dozen cases at Chi- 
ari’s clinic with very satisfactory results. The after-treatment consists 
of the usual progressive dilatations or of treatment with some other in- 


struments presented. Eb. 
2797 
Simple Devices for Effective Artificial Respiration in Emergencies. S. J 
MELTZER, Jour, A. M. A., May 10, 1913, p. 1407. 


Meltzer describes in detail two methods (the pharyngeal and masked) 
of rhythmically introducing air into the lungs, even in the rigid and froz- 
en cadaver. The masked method is very simple and is more especially 
suited for emergency cases. The devices are inexpensive and can be com- 
bined with the Schafer method of manual and artificial respiration. 

Ep. 


2799 
Radium Holder for Larynx. F. NEUMANN, Monatschr. f. Ohrenh., No. 5, 
1913, p. 715. 
After thorough cocainization this instrument can be left in situ as long 
as half an hour. Tracheotomy is unnecessary; during the endo-laryngea) 
radium application the patient breathes through the larynx. Eb. 


2800 
The Autophonoscope. PANCONCELLI-CALZIA, Ztschr. f. Laryngol, Bd. 6, 
Heft 3, 19138, p. 4387. 
The instrument is practically a Hays’ phayngoscope with an attachment 
for self-observation of the larynx such as John D. Wright of New York 
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had constructed long before the writer had perceived the idea of his in- 
strument. Although the autophonoscope is patented in Germany, its real 
fatherland is America. Its supposed distinguishing feature is the possi- 
bility of observing one’s own vocal cords simultaneously with the ex- 
aminer. GLOGAU. 


2801 
New Lamp for Diaphanoscopy and Endoscopy. H. Reuter, Muench. med. 
Wchnschr., No. 28, 1913. 

This lamp was originally constructed for ophthalmological work but 
can be used for transilluminating the sinuses. It can be easily sterilized, 
consists of two dry batteries, and is especially adapted for examinations 
in the patient’s home. Ep. 


2805 
New Apparatus to Teach Totally Deaf to Sing Three or Four Notes 
Within an Octave. E. W. Scriprure, Trans. N. Y. Acad. of Med., 
Feb. 26, 1913. 
Abstracted in THe Laryncoscore, Aug., 1913, p. 874. 


2814 
Face Protector. F. E. CuTyer. 
Original contribution to THr LARYNGOSCOPE, Dec., 1913, p. 1151. 


2817 
Paper Face Protector. Lrvincrer, Muench. med. Wchnschr., No. 29, 1913. 
This rectangular paper curtain is made to adhere to the bony part of 
the nose. The eyes are protected by means of glasses. This protector 
not only guards the physician against infection from the patient but also 
the patient from infections in the physician, such as acute rhinitis, etc. 
ED. 


2818 
Apparatus for Oto-rhino-laryngological Photo-therapy. A. NEpPvVEU, Lev. 
hebd. de Laryngol., Feb. 15, 1913, p. 182. 

Both the patient and operator are supplied with spectacles for protec- 
tion against the ultra-violet rays. The rays are not only used in the 
nose and throat but are also reflected into the larynx by means of a quartz 
laryngeal mirror. The rays can be used for 15 to 25 minutes at a time. 

ED. 


2830 
Malformation of Upper Air and Digestive Tract in New Born. ANDER- 
op1As, Jour. de Med. de Bordeaux, Oct. 5, 1913. 

Syphilis in the mother was probably responsible for the malforma- 
tion. It was first noticed when the child was unable to nurse properly. 
The esophagus terminated in a blind sac just above the cardia and here 
probably communicated with the trachea. All liquids swallowed passed 
into the trachea and lungs. Eb. 
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2836 
Vaccine Therapy of Whooping Cough. A. BAMBERGER, Am. JOur. of 
Child, Dis., Jan., 1913, p. 33. 
Abstracted in THe LaryNnooscore, Aug., 1913, p. 869. 


2860 
Biological Strains of Whooping Cough Bacillus. Borpet, Jour, of State 
Med., Sept., 1913. 

If, after the original isolation of the whooping-cough bacillus on 
blood agar, it is gradually accustomed to grow on ordinary agar and 
do without blood, then the organism is no longer agglutinated by an 
antiserum made from bacilli still growing on blood. Similarly, the re- 
verse holds good, the antiserum obtained from the ordinary agar cultures 
not agglutinating the blood-agar strain. Notwithstanding these changes 
in constitution, however, either antiserum will fix the complement with 
either of the races. In nature, the same features are shown by certain 
strains of dysentery bacilli, and Bordet points out that evidently here 
we are dealing with changes due to different environmental conditions, 
especially as regards food supply. The importance of these findings is 
obvious when we consider the reliance placed on the Widal reaction in 
the diagnosis of typhoid fever and the agglutination test in general. 
It is obvious that absence of agglutination with any specific serum does 
not necessarily mean that we are dealing with another species of or- 
ganism—it may be only a biological race.—Lzr. 


2861 
Diabetes Insipidus with Tuberculosis of the Pituitary Gland. L 
BorELLI, Gior, della R. acad. di Med., Vol. 76, No. 91, 1913. 

At autopsy in this tubercular, semi-blind and almost totally deaf case 
the brain was found to be edematous, the pia mater containing numer 
ous turbercles, especially at the base and along the Sylvian fissures. In 
front and at sides of sella turcica and in the middle cerebral fossae 
rounded mass of newly formed tissue which raised dura mater, eroded 
bone and involved hypophysis. Cecum and appendix tuberculous. The 
author refutes the theory that irritation of the paranervous lobe of the 
pituitary gland is the main and only cause of diabetes insipidus; he 
feels that it is due to irritation of base of brain, particularly around 
third ventricle, corpora mamillaria and posterior perforated space. E 


2881 
Pituitrin in Operative and Spontaneous Hemorrhage of Respiratory 
Tract. CITELLI, Boll. delle Mal. dell ’Orecchio, April, 1913, and Ztsch 
f. Laryngol., Bd. 6, Heft 4, 1913. 

Both in cases of spontaneous as well as in those of post-operative 
hemorrhage hemostasia was induced by injections of pituitrin. If an 
injection was made half an hour prior to operation the hemorrhage 
was greatly reduced during and after operation. Ep. 
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2882 
Treatment of Hemorrhage by Precipitated Blood Serum. G. H. CLowes 
and F. C. Buscu, N. Y. Med. Jour., Jan. 4, 1913. 

The following conclusions are drawn: 1. Blood serum is found to 
xe of considerable value in all conditions in which hemorrhage is due to 
lowered coagulability of the blood. 2. Human serum is in no way su- 
perior to that of a variety of animals. 38. Blood serum precipitated by 
acetone and ether is fully as effective as fresh serum, if not actually 
superior to it. Precipitated serum is freely soluble, and possesses the 
advantages of being sterile, always available, and retaining its capacity 
indefinitely. 4. The product obtained from horse serum appears to yield 
more uniformly satisfactory results than that obtained from other ani- 
mals, and exerts no deleterious effect. 5. The determination of the 
rapidity with which sera and solutions of precipitated sera at comparative 
dilutions cause coagulation of citrated blood plasma affords a simple 
means of estimating the relative activity of the preparations in question. 

Ep. 
2892 
Connection of Sexual Apparatus with the Ear, Nose and Throat. V 
DaBney, N. Y. Med. Jour., March 15, 1913. 
Abstracted in THr LARyNGoscorre, Nov., 1913, p. 1060. 


2895 
Negro’s Sign in Peripheral Facial Paralysis. A. Dr Castro. Braz. Med.. 
June 22, 1913, p. 237. 

This phenomenon was found in every case of peripheral facial paraly- 
sis; it consists in the exaggerated pusition assumed by the eyeball when 
the patient looks up as high as he can. The eyeball! on the side of the 
paralysis swings farther up than on the sound side; if both sides are 
affected the phenomenon occurs on the side more affected. Ep. 


2907 
Some Ethical Problems Confronting the Eye, Ear, Nose and Throat Spe- 
cialists. L. EMeErsow. 
Original contribution to THr LARYNGOSCOPE, March, 1913, p. 199. 


2910 
Ethyl-chlorid Narcosis in Operations on the Throat, Nose and Ear. 
Atrrep Fak, Ztschr. f. Laryngol., Bd. 6, Heft 1, 1913, p. 1. 
Abstracted in THr LaryNneoscopr, Aug., 1913, p. 840. 


2919 
Detection of Tubercle Bacilli in Sputum. A..FontTEs, Brazil Med., June 
8,1913, p. 213. 

Fontes commends the following technic as causing perfect blending 
with no mineral sediment and no change in the bacteria, while the re- 
sulting fluid is less dense than with other technics, permitting rapid 
centrifugation. To each cem. of sputum 10 ccm. of a centri-normal so- 











— 























MISCELLANEOUS. 479 


lution of hydrochloric acid is added and all stirred together with a 
glass rod until all becomes fluid; then he adds, for each ccm. of the 
sputum, 10 ccm. of decinormal soda soition and 10 ccm. of hydrogen di- 
oxid. As it foams he adds alcohol, a drop at a time, until the foam 
disappears. If there is still a little viscosity in the fluid, he adds a 
few ccm. of water. If the sputum is not very thick the hydrochloric 
acid may be omitted. The deposit after centrifugation takes stains un- 
usually well.—Ez. 


2934 
Use of Normal Horse-serum as a Means of Controlling Hemorrhage in 
Oto-laryngology. M. A. GoLpsTEIN. 
Original contribution to THr LAryNcoscore, Oct., 1913, p. 961. 


2953 
Case of Thiosinamine Poisoning. W. A. Hitscuier, Trans. Phila. Laryn- 
gol. Soc., March 18, 1913. 
Abstracted in THe LAryncoscorr, Dec., 1913, p. 1176. 


2955 
Abderhalden’s Method in Oto-laryngology. Rup. HorrMan, Monatsschr. 
f. Ohrenh., No. 10, 1913. 

Abderhalden’s reaction reveals the abnormal function of any of the 
glands with internal secretion. The serum of the patient breaks up the 
tissue of the gland whose function is altered. Our knowledge of hay- 
fever and otosclerosis will be advanced by the application of the Abder- 
halden test. Thus functional changes of the thyroid, thymus, hypo- 
physis, ovary, testes, pineal and suprarenal glands may be diagnosed 
and therapeutically influenced. In traumatic fissures of the pyramid 
bone, encroaching upon the labyrinthine capsule, the clinical picture may 
simulate that of otosclerosis. Abderhalden’s method will differentiate 
this condition from real otosclerosis, as in the latter the function of one 
or several glands is altered. It is very difficult to diagnose histological- 
ly laryngeal carcinoma when it is combined with lues. The diagnosis 
is, however, established when the patient’s serum breaks up carcinoma- 
tous albumen. In articular rheumatism and tuberculosis lymph-glands 
the patient’s serum breaks up tonsillar tissue. The writer urges the 
specialists to apply Abderhalden’s method regularly in oto-laryngology. 

GLOGAU. 


3003 
Bacillus of Whooping Cough and the Lesion It Produces.F. B. MALLory, 
Am, Jour. of Public Health, June, 1913. 

In fatal cases of whooping cough Mallory observed minute organisms 
(bacilli) packed in large numbers between the cilia of the epithelium 
cells lining the trachea. They are Gram negative, non-motile, vary in 
shape from round to oval and act mechanically only; they interfere with 
the normal movements of cilia and furnish a continual irritation which 
excites coughing. The organism secretes a mild toxin as is indicated by 
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a slight inflammatory exudation, a lymphocytosis and the production of 
a specific antibody. Sputum from acute cases of whooping cough was 
inoculated into the trachea of a puppy or rabbit. When the animals 
were killed and the respiratory tract studied micrescopically, organisms 
were found between the cilia in the trachea and bronchi in every way 
identical with those found in whooping cough. Eb. 


3010 
Pernicious Anemia with Changes in the Mucosa. Matrues, Med. Klinik, 
No. 9, 1913. 
Abstracted in Tur LaryNnooscopr, Aug., 1913, p. 874. 


3032 
Epinephrin in Whooping Cough. L. C. MuLas, Gaz. degli. Osped., Oct. 16, 
1913, p. 1295. 
This is a report on fifteen cases; the symptoms were markedly re- 
lieved and cure was usually obtained in two weeks. No bad effects fol- 
lowed nor were there any recurrences. One case was complicated by ma- 


laria and in another there were signs of tuberculosis. ED. 
3034 
Lymphatic Leucemia. B. Munpbay, Trans. N. Y. Acad. of Med., Dec. 17, 
19138. 


Abstracted in THr LARYNGOSCOPE, Dec., 1913, p. 68. 


3050 
Surgery of the Thymus Gland. C. A. PARKER, Am, Jour. Dis. of Children, 
Feb., 19138, p. 89. 
Abstracted in THr LARYNGOSCOPE, June, 1913, p. 89. 


3068 
Colds and Their Relation to the Physics of the Atmosphere. C. M. 
RicHTER, Med. Rec., Dec. 6, 1918, p. 1014. 

Richter reaches the following conclusions: Acute coryza, commonly 
called a ‘cold’ depends for its development primarily on an excess o/7 
moisture in the air we inhale. It develops usually during the cyclonic 
weather conditions, especially when preceded by very dry weather. The 
excessive and more or less continuous nasal secretion at the beginning 
of an acute coryza relieves the respiratory apparatus from the. otherwise 
damaging effect of an overcharge of moisture. The nasal mucosa of 
the child or the hyperesthetic one is usually affected. The “running of 
the nose” constitutes in part a physiological vaso-motor action analogous 
to the perspiration of the outer skin which sets in whenever air-tem- 
perature and the relative humidity transgresses certain limits and which 
forces thereby better conditions for evaporation. Later microbism be- 
comes active on the mucosa only after these air-conditions have favored 
its development for some time. Microbism is very rarely the primary 
cause of an active coryza. Ep 
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3087 
Results With Neo-salvarsan in Luetic Affections of the Upper Air Pas- 
sages. ScHLeEsINGER, Zischr, f. Laryngol., Bd. 6, Heft 3, 1913, p. 375. 
In four injections 2.4 to 3.0 of the neo-salvarsan was given. All of the 
fifty-two injections on twenty patients were satisfactory and without 
complications. Neo-salvarsan is safe and effective though its action is 
not as prompt as that of “606.” 


3105 
Conservative Treatment of Scarlatintal Abscess. SorreNsEN, Therap. Mon- 
aish., Aug., 1913. 

In fifty-three of the 4,000 scarlet fever patients observed (1910-1911) an 
abscess developed near the ear. Treatment: incision down to bone, 
drainage and rinsing out. Later, on three of these cases the radical mas- 
toid operation was performed; one died. The author urges conservative 
treatment in these cases. Ep. 


3106 
Histological Differential Diagnosis Between Syphilis and Tuberculosis of 
the Upper Air Passages. A. Sorcerer, Zischr. f. Ohrenh., Bd. 69, Heft 
2, 1913, p. 137. 

The characteristics of syphilis are: 1. Preponderance of granulation 
and plasma cells. 2. Abundant fibroblasts and fibrous connective tissue. 
3. Diffuse and extensive caseation. 4. Changes in the vessels. The latter 
is the most reliable. The elastic fibers must be stained by the Weigert 
method. In only two of the twenty-five cases examined by the author 
was the diagnosis doubtful. Eb. 


3107 
Cosmetic Correction of Facial Paralysis Through Facial Plastic. A. E. 
Stern, Muench med. Wchnschr., No. 25, 1913, p. 1370. 
In a leutic case the author succeeded in obtaining a very good cosmetic 
result by means of free facial plastic. He details his operation and dis- 


cusses other operations in vogue. Ep. 
3118 
Presidential Address. Sv. C. THomson, Trans. XV. Intern. Congress of 
Med., 1913. 
Abstracted in THe LAryncooscopr, Oct., 1913, p. 1039. 
3122 


Classification of Tumors of the Pituitary Body. L. Von Bonin, Brit. Med. 
Jour., May 3, 1913, p. 934. 

A new scheme of classification based on the principle of histogenesis is 
given by Von Bonin. I. Heterotopic Tumors.— 1. Tumors of the cranio- 
pharyngeal duct; 2. Teratomas. II. Homoiotopic Tumors.—1. Epithelial 
tumors: (a) From anterivr lobe,—chromophile, chromophobe, combined, 
cubic cell, adenoma round cell, adenoma carcinoma, (b) From pars inter- 
media; 2. Tumors developed from connective tissue: (a) From anterior 
lobe and pars intermedia—fibroma and sarcoma; (b) From _ posterior 
lobe, glioma; 3. Mixed tumors, fibro-adenoma. 
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3123 
Action of Hypophyses Extract on the Kidneys. R. Von pen VELDEN, Berl. 
klin. Wehnschr., Noy. 10, 1913. 
From experimental and clinical researches the author concludes that 
hypophysis extract depresses the kidney functioning. This very likely 
explains its beneficial effect in diabetes insipidus. Ep. 


3135 
Whooping Cough. S. M. Witson, N. Y. Med. Jour., April 19, 1913. 
Vaccine in doses of twenty to forty million bacteria was used in a 
series of twenty-four children. The paroxysms diminished in frequency 
and severity; the shortest duration of treatment was nine days, and the 
longest forty-eight days, and the average twenty-three days. Ep. 


3138 
Report of Committee Appointed to Consider Best Methods in the Teach- 
Ing of Oto-laryngology. J. G. WisHArT, C. W. RICHARDSON, and 
S. MaccuEN SMITH. 
Original contribution to Tur LARYNGOSCOPE, Oct., 1913, p. 1010. 


3141 
Direct Radio-theray pf Nerve Roots in Treatment of Neuralgia. ZIM- 
MERN, COTTENOT and DArtAux, Presse med., June 25, 19138. 

The rays are applied to the nerve-root at the point where it pierces 
the bone. Direct exposure has been found very satisfactory in sciatica, 
neuralgia and neuritis of the brachial plexus and in trigeminal neuralgia. 
Radicular radio-therapy not only has a remarkable action in relieving 
pain but also in inducing repair. The benefit is due to relief of pres- 
sure at the points where the nerve pierces the bone. Ep. 


3142 
Hemorrhage from the Air Passages. A. ZoGrAripes, Monatschr. f. Ohrenh.,. 
Heft 2, 1913, p. 385. 
Abstracted in Tur LARYNGoscorr, Feb., 1914, p. 127. 


2143 
Asthma and Its Radical Treatment. J. ApAmMS, PAuL Horper, N. Y., 1918. 
To be reviewed in a subseqeunt issue of THe LARYNGOSCOPE, 


3144 
Bacterial Diseases of Respiration and Vaccines in Their Treatment. R. 
W. ALLEN. Blakiston’s Son & Co., Philadelphia, 1913. 
Reviewed in Tur LAryncoscopr, Dec., 1913, p. 1180. 


3145 
Manual of Otology. G. Bacon. Lea and Febiger, Phila., 1913. 
Reviewed in THe LARyNGoscopr, Dec., 1913, p. 1183. 


3148 
Stammering and Cognate Defects and Speech. CC. S. BrueMMEL, G. E. 
Steckert and Co., N. Y., 1913. 
Reviewed in Tite LAkyNGoscorr, Dec., 1913, p. 1182. 
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3152 
French Otology During the Last Fifty Years. C. Cuauveau, J. B. Bail- 
liere et fils, Paris, 1913. 
Reviewed in Tur Larynooscore, Dec., 1913, p. 1179. 


3157 
Logopedia for Physicians, Teachers and Students. KE. FroescHers. Franz 
Deuticke, Leipzig, 1913. 
Reviewed in Tur LaryNcoscorr, Dec., 1913, p. 1181. 


3158 
Examination of Upper Air Passages. P. H. Gereer. Curt Kabitzsch, 
Wuerzburg, 1913. 
Reviewed in Tur LAaryncooscorr, Dec., 1913, p. 1183. 


3160 
Operations on the Ear. B. Heine. 8S. Karger, Berlin, 1913. 
Reviewed in Tue LAryncoscorr, Dec., 1913, p. 1179. 


3163 
Vicious Circles in Diseases. J. B. Hurry. J. and A. Churchill,, London, 
1913. 
Reviewed in Ture LAaryncoscorr, Nov., 1913, p. 1120. 
3164 
Voice-fag. Phonasthenia. R. Imuorer. Curt Kabitzsch, Wuerzburg, 
1913. 
Reviewed in THe Laryncoscorr, Dec., 1913, p. 1180. 
3166 


Hand-book of the Special Surgery of the Ear and Upper Air Tract. 
L. KATz; H. Preysinc; and F. BLUMENFELD, 
Reviewed in Tur LARryNGoscorr, Jan. and Dec., 1913, p. 78 and 1178. 


3167 
Diseases of the Ear. P. D. Kerrison. J. B. Lippincott, Philadelphia, 
1913. 
Reviewed in THe Laryncooscorr, Nov., 1913, p. 1120. 
3170 


Hand-book of Diseases of the Ear for the Use of Students and Practi- 
tioners. R. LAKke. Wm. Wood and Co., New York, 1913. 
Reviewed in Tur LAryneoscopr, Nov., 1913, p. 1120. 


3174 
Chronic Inflammatory Stenosis of the Cardiac Region of the Esophagus. 
G. LieBAULT, Imprimeries Gounouilhou, Bordeaux, 1913. 
Reviewed in THe LARYNGOscoprE, Nov., 1913, p. 960. 


3176 
Superior Laryngeal Nerve. G. LiesAutr and R. CeLies, Feret and Fils, 
Ed.-Bordeaux, 1913. 


Reviewed in Tne LAaryncoscorr, Nov., 1913, p. 960 
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3178 
Causes and Prevention of Deafness. J. K. Love. Nat. Bureau for Pro- 
moting Gen. Welfare of Deaf, London, 1913. 
Reviewed in THe LARYNGoscopr, Dec., 1913, p. 1180. 


3179 
Labyrinth Papers. G. W. Mackenzie. Examiner Printing House, Lan- 
caster, 1913. 
Reviewed in Tur LARYNGosCcopr, Dec., 1913, p. 1179. 


3182 
Lang’s German-English Dictionary of Terms Used in Medicine and the 
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